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A FEW LEAVES FROM THE DIARY OF THAT FAST 
DISAPPEARING REPRESENTATIVE OF THE 
GENUS HOMO, THE COUNTRY DOCTOR.* 


G. FRANKLIN Simpson, M.D., 


Purcellville, Virginia. 


MEMBERS OF THE MEDICAL SOCIETY OF VIR- 
GINIA, MEMBERS OF THE WOoMAN’s AUXILIARY, 
LADIES AND GENTLEMEN: 

Eight years ago I received at your hands a signal 
I was made Chairman of the first Public 
Little did I 
know then that this great honor was only preliminary 
to the greatest honor which the physicians of Vir- 


honor. 
Relations Committee of this Society. 


ginia may confer upon one of their number, viz., 
President of the Medical Society of Virginia. I was 
deeply appreciative of the first honor and I am 
sincerely grateful for the second one. 

It is natural that you should expect something 
constructive from me at this particular time and it 
is natural that I should expect to recommend some 
constructive steps to be taken. 

I recognize the fact that I am addressing both the 
profession and the laity. In my remarks I shall at- 
tempt to keep this constantly in mind. 

Julius Cesar once said of physicians: “They 
read much, they are close observers, and they look 
quite through the deeds of men.” What he said 
nearly two thousand years ago is strangely true to- 
day. But there is this difference, men have begun 
to look through the deeds of physicians. 

As men look through the deeds of physicians, what 
do they find? Edward Jenner gave the medical pro- 
fession small-pox vaccine; Sir Almroth Wright ty- 
phoid vaccine; Dr. Behring perfected diphtheria 
anti-toxin; Reed, Carroll, Lazear and Finlay showed 
that yellow fever was transmitted by the mosquito. 
These are only a few of the achievements of scientific 
medicine. The profession was quick to catch the 





*Address of the President before the sixty-ninth annual 
session of the Medical Society of Virginia at Danville, 
Va., October 4-6, 1938. 





torch flung to it by these great men. In my own 
county for instance, seventy-six cases of typhoid 
fever with nine deaths occurred in 1913, but in 1929 
there were no cases of typhoid fever, small-pox or 
poliomyelitis; hence, at that time no deaths from 
those diseases were reported. This was accomplished 
by the physicians in private practice. Loudoun 
County has no health officer. 

In 1929 there were reported to the State Health 
Department 853 cases of typhoid fever with 121 
deaths; 2,625 cases of diptheria with 211 deaths; 430 
cases of small-pox with one death. The coopera- 
tion of civic organizations with the profession of 
medicine could have prevented most of these deaths 
and many of the infections. 

In 1936 in the State there were 51,924 deliveries; 
rural physicians delivered 26,279; physicians in 
cities of 10,000 or more 11,984; midwives delivered 
the remainder; rural infant mortality was 72.1; mor- 
tality in cities of 10,000 or more 79.9 and for the 
State as a whole 73.9 per 1,000 population. These 
are interesting and instructive facts. Dr. William 
C. Woodward of the legal staff of the American 
Medical Association, during a congressional hear- 
ing, was not able to explain them, nor was he able 
to explain the lower rural death rate. 

This brings up the question as to whether rural 
sections are really suffering from a lack of physi- 
cians, or not, and where the supply of physicians is 
adequate, whether the services rendered are efficient. 
This last point has just been answered. 

According to the medical directory for the year 
1934 sixteen counties in the United States had no 
physicians; nearly all of these counties were iso- 
lated. In 1936 there were nineteen. Nearly all of 











the counties without physicians had an average pop- 
ulation of about one person per square mile. In 
1934 there were three hundred counties located in 
thirty states in which the population was 2,000 or 
more per physician, according to the survey made by 
the Bureau of Medical Economics of the American 
Medical Association with the assistance of the State 
Medical Societies in 1936 and published in 1937. 
The death rate in these counties was less than it was 
for the States as a whole. This service was rendered 
by country doctors who received their training in 
less standardized medical schools. 
of proposals for improving rural medical service but 


There are no lack 


seldom any clear and reasonable proposal as to where 
and how to improve it; there is, however, a monoto- 
nous agreement, that more organizations, hospitals 
and physicians under government control will solve 
the problem. 

Again looking through the deeds of physicians, 
one must be impressed with what scientific medicine 
has accomplished since the days of the early sci- 
entists: insulin, the X-ray, sulphanilamide, ars- 
phenamine, tetanus anti-toxin, anti-meningococcus 
serum, the various pneumococcic sera and especially 
the improved standards of medical education and 
Without these latter, scientific ac- 
The 


people of Virginia should be very grateful for the 


medical practice. 
complishment would be of but little avail. 


medical centers in their great cities; they should re- 
member their two splendid medical schools in Char- 
lottesville 
gence, industry, cooperation, tact, high sense of duty 


and Richmond. The patience, intelli- 
and unwavering loyalty to the precepts and princi- 
ples of medicine and devotion to the interest and 
welfare of the people of Virginia, both in the great 
medical centers and the two medical schools, are a 
credit to the physicians and the people of the State. 
Most of us do not realize that more than half of the 
people of Virginia are economically in a marginal or 
submarginal state, i.e., they barely make a living or 
they actually do not make enough to live on. 

It has been repeatedly stressed, and it is true, that 
adequate food, shelter and clothing are inseparable 
from adequate medical care. The futility of arrest- 
ing tuberculosis and then sending the patient back to 
the environment where he contracted the disease is 
a case in point. 

It has been stressed that some physicians and sur- 
geons charge exorbitant fees for their services. It 
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has not been stressed that patients do not need to em 
ploy men of this character; that there are other me 
just as competent who are reasonable in their charges 
It should be made plain that the medical professio: 
deplores this condition and, in due time, will inaugu 
rate regulatory procedures. Already in some institu 
tions this has been done. 

Medicine has no brief for its frailties. It is cor 
recting them very rapidly. Over one hundred anc 
fifty experiments are in operation to spread the costs 
of medical care over longer periods of time and mak: 
the charges more equitable. 


As we continue to look through the deeds of men 
we search the deeds of the body politic itself. Its 
attitude to the profession is most inspiring and i 
assuring. Based upon intimate contact one with th: 
other, except occasionally, confidence and under- 
standing only issue. Confronted with the choice of 
the politician or the physician for a friend and coun- 
selor, the man in the street chooses the physician. 
The latter is impelled largely by altruistic motives 

With this mirror before me, which reflects all that 
has happened in medicine since the days of Hippo- 
crates, I find a final reflection which is arresting 
It has never been in the mirror before. Earnest but 
inexperienced and misguided advisers are wafted |) 
every wind, advocating powers for which in former 
They are quite garrulous and 
They 


years men fought. 
friendly until one asks them a few questions. 
have no reply to these questions: 

(1) Why should we change our system of practice 
when (a) the infant mortality (b) cancer death rate 
(c) tuberculosis death rate (d) diphtheria death rat 
are less in our country of unsocialized medicine than 
in those which have it? 

(2) Why has Congress been so grossly negligent 
and wantonly inefficient in the health of the Dis- 
trict of Columbia ? 
health of the nation efficiently if it does not care for 


Can we expect it to care for the 
the people within its jurisdiction? Statistics show 
that disease, crime, and especially murder, in Wash 
ington, D. C., exceed those rates in almost every cit) 
of over 100,000 in population in the United States. 

(3) North Carolina, South Carolina, Georgia, 
Florida, Mississippi, Louisiana, Arkansas, Ten- 
nessee, Michigan, Minnesota and Illinois have all 
repudiated their obligations sometime during their 
history. That is, about 25 per cent of this country 
has repudiated its obligations. Is it inconceivable 
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that the remainder of this nation, i.e., the federal 


government will not likewise repudiate its obliga- 
tions under the stress of socialized medicine? Ger- 
many has a highly socialized system of medicine. It 
has repudiated. 

(4) Why won’t the government tell the people that 
it frequently loses money in its business ventures ? 

Here are a few illustrative cases: 

U_ S. Shipping Board—operating loss 1922-1923 
about $255,000,000.00. Alaska Railroad—Deficit 
$8,948,000.00 from 1924 to 1934. Reclamation and 
Irrigation—payments by water users less than in- 
terest on U.S. investment. Inland Waterways Cor- 
poration—failed by $7,000,000.00 to earn interest 
and taxes on own investment. Federal Farm Board 
—appropriated $500,000,000.00 mostly loss. 

Recent failures of the American Agriculture As- 
sociation. Social security-payments by Federal Gov- 
ernment had to be stopped to Oklahoma and Ohio 
Also N. R. A. is a recent failure. 

Dr. Persons’ conclusion to his study of “Govern- 
ment Experimentation in Business,”’ 


for irregularity. 


is this: 

“There are very few exceptions to the generali- 
zation that state and federal business undertakings 
have been business failures. That is to say, ven- 
tures that were planned to be self-supporting and 
Deficits 
have meant recourse to taxpayers, except in those 


self-liquidating have, in fact, not been so. 


cases in which states have repudiated debts.”’ 

If the government cannot manage its own busi- 
ness, as has been frequently proven, it cannot man- 
age medicine’s business. Shall medicine cooperate 
with the government or hold itself resistantly aloof ? 

In my opinion it is the duty of every citizen to 
cooperate and assist his government in every way that 
he can, legitimately and conscientiously. 

The Technical Committee on Medical Care, a 
committee of experts in the Federal Government, pre- 
sented, at the suggestion of President Roosevelt, to 
the National Health Conference held in July of this 
year at Washington, D. C., the following recom- 
mendations: 

(1) Expansion of general public health, maternal] 
and child welfare services. 

(2) A ten-year construction plan to add 300,000 
beds to the Nation’s hospital facilities and to pro- 
vide 300 health centers in areas accessible to hos- 
pitals. 


(3) The use of public funds to provide minimum 
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medical care for persons who lack the means to pay 
for it. 

(4) The fourth recommendation which includes 
the third recommendation and part of the second is 
for medical care for the entire population, through 
a combination of the insurance principals with help 
from general taxation for the lowest income groups. 

(5) The application of the insurance principle to 
the loss of income from temporary and permanent 
disability. 

Shall the medical profession accept these recom- 
mendations. or shall they reject them? ‘This, of 
course, I cannot say off-hand, but I can say this, 
and in this assertion no one will contradict me. 
The medical profession will give the fullest, heartiest 
and most sympathetic consideration to these recom- 
mendations, and, when a solution is finally worked 
out, it will loyally and conscientiously accept it. 
However, before a solution is obtained it cannot be 
blamed, since the Federal Government points out its 
frailties—inefficiencies, derelictions and dishonesties, 
if it points out the ineptitudes, malfeasances, ex- 
travagances and dishonesties of the Federal Govern- 
ment itself. It often happens that men in high places 
fail to keep their promises, forget their original ob- 
jectives and talk quite at variance with themselves. 
With physicians the patient always comes first; the 
patient will come first now. 

Now, what do I recommend to you specifically: 

(1) That every county in the State have speakers 
sent from the nearest medical society to explain in 
detail what the federalization of medicine means. 

(2) That where speakers are unable, or do not 
wish to make addresses from the facts in their pos- 
session, that the Medical Society of Virginia appoint 
a committee to collect and assimilate facts for the 
use of these physicians. 

(3) That such committee furnish speakers to 
show the ineptitude and inability of the Federal Gov- 
ernment in such an undertaking, so that the people 
may fully realize what they face. 

(4) That the administration of government hos- 
pitals treating civilians and manned only by salaried 
physicians be compared to the administration of mu- 
nicipal hospitals. The Veterans’ Bureau offers a 
good example. 

(5) That some plan to meet the present situation 
be worked out for the State of Virginia. 


(6) That the patient be always considered first. 
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Our interests, after all, must be secondary to those 
of the people. 

As we look through the deeds of men, medicine 
sees its own errors, its own indiscretions and its own 
selfishness. It is quite willing, almost eager, to ex- 
pose every weakness provided it is permitted to dis- 
play every strength. Can it be blamed if it hesitates 
to entrust its future to a government which has thir- 
teen million of its citizens on relief? In a country 
which abounds in natural resources the government 
finds it impossible, after four years to extricate its 
citizens even at the expense of over sixteen billion 
dollars. 

The poet says so aptly in this connection: 


“Art stoops to conquer while science paves the 
way.” Both the art and science of medicine would 
gladly stoop to conquer if our government were a 
science. But it is not. It is scarcely an art. It is 
a vast seething, bubbling caldron of experiment. 
Medicine does not presume to say that experiment is 
not necessary. And so I say to you to night my 
friends of the medical profession and my friends of 
the laity—when you are in doubt, at the polls—ask 
yourself this one question: “In the practice of the 
Art and Science of Medicine and its economic man- 
agement, whom do I trust more, ‘my politician or my 
physician?’ ” 

If you will ask yourself this question and answer 
it honestly, as I know you will, the profession of 
medicine will continue onward to heights even more 
exalted than hitherto it has reached; and your chil- 
dren and grandchildren will bless you for what you 
have done and will continue to hallow and believe 
in their physicians, especially their family physi- 
cian. 

The most vital force for a good government is a 
nation of citizens with healthy mental and physical 
constitutions. No government could long survive if 
a majority of its citizens were afflicted with diseased 
bodies and minds. Every man, woman, and child 
will sooner or later need medical care. They will 
need that care in the particular location, environ- 
ment, and under the conditions in which they are 
living when disease overtakes them. How can medi- 
cal care be obtained except by personal contact with 
a physician technically and scientifically trained to 
render that service? Certainly no government, fed- 
eral, state, city, or county is prepared, or can be pre- 
pared to render such medical service. 


[ November, 


It may properly be stated that medical service 
should be divided into two basic organizations: 

(1) Physicians scientifically and _ technically 
trained to render personal service to individuals 
when and wheresoever needed. 


(2) Government-Federal, State, City and County 
—tTo provide for proper sanitation, adequate water 
supply, drainage, pure and wholesome food, super- 
vision of industries and mass concentration of citi- 
zens when and wherever such assemblies may be 
necessary. To furnish funds for physicians’ use in 
all forms of epidemics and disasters that may, and 
do, visit certain localities. 

Insurance, voluntary and compulsory, has been 
extensively tried in many foreign countries, and in 
the United States in industry. Neither of these has 
provided satisfactory service to human beings. 


Group clinics and hospitals (community and pri- 
vate) as organizations direct their efforts toward 
educating the citizens to provide necessary funds to 
equip institutions. Health departments expend large 
sums for the public health, federal, state and county, 
compiling a mass of statistics to be used in cam- 
paigns for more money, to protect the health of the 
people. Who furnish the statistics? Physicians, 
without any compensation (except in the case of ex- 
aminations made for the protection of the particular 
organizations writing the insurance against any and 
all frauds and economic losses). These institutions 
and organizations make no provision for medical 
service. No institution, organization, nor even a sci- 
entific medical discovery of inestimable value, has, 
or can take the place of the scientifically trained and 
legalized physician in rendering adequate medical 
care to a human being suffering from a diseased body 
or mind. 

In a recent interview, Dr. Thomas Parran, Sur- 
geon General of the United States Public Health 
Service stated: ‘We need a great many nurses of a 
new kind, a combination public health and bedside 
nurse, to teach our people how to care for their own 
health, and to minister to them when sick.” Up to 
the year 1912 Loudoun County had few trained 
nurses. Did the people lack for adequate nursing 
care? No! A sufficient number of intelligent, splen- 
did women assisted the physicians, and were taught 
by them, how to care for the sick. 

In the year of 1912 the citizens and physicians of 
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Loudoun County organized and built the Loudoun 
County Hospital and established a nurses’ training 
school. Many of our local young women took ad- 
vantage of this opportunity, and today some of them 
are superintendents of hospitals in this, and other 
states. 

The number of beds provided to care for the citi- 
zens who applied for hospital treatment did not meet 
with the requirements of the United States Public 
Health Service, the American College of Surgeons, 
and the State Board of Nurses’ Examiners, and the 
training school was closed. This was done, not in 
the interest of the citizens of the county, but to fur- 
ther the cause of organized Health Department, or- 
ganized medicine, and organized nursing control. 

What we need in America today is to get back to 
the idea of initiative and individualism upon which 
America has grown great. With such a system we 
have developed a sturdy population which has 
evolved the best form of representative government 
known to man, a system that has endured longer than 
any other democratic system in the world. 

What we need is not to encourage the citizen to 
look to his government for medical care, but to en- 
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courage thrift and savings so that he may choose his 


medical care, and thus save America, and particularly 
our profession, from the effort at socialized medicine, 
which, serious as is the suggestion, leads to more dire 
consequences. 

Let our profession, in common accord, present a 
united front on these fundamental questions, remem- 
bering that— 

We are living in a democracy wherein little men 
conceal themselves in contentment, big men carry its 
burdens and aid its progress. The greatest of all 
physicians, Jesus Christ, founded a new democracy 
based upon individual responsibility and brought to 
a troubled world an enduring principle of religious 
precept. 

Civilization has not flowered, it has been arrested 
in bloom. Conditions are disturbed by the process 
of evolution and change. Men are restless, sober- 
ness is wanting, leadership is required. The oppor- 
tunity’ is ours. Will the physicians of the Common- 
wealth of Virginia rise to the occasion, supply the 
leadership, present the facts at the bar of public 
opinion and point the way to a better understanding 
of the destiny of man? 





PIONEERING IN HEALTH—1908 TO 1910.* 





Roy K. FLannacANn, M.D., 
Assistant State Health Commissioner, 
Medical Adviser, Department Public Welfare, 
Richmond, Virginia. 


In a previous addresst before this Association I 
spoke of the first and second attempts to establish an 
official state agency that would actually fight epi- 
demics of disease in Virginia, and apply known 
measures to abolish the causes of their periodical 
visits. The third and most highly successful attempt 
to place the State Board of Health of Virginia on a 
permanent footing, in keeping with the dignity and 
importance of the task belonging to it, has also been 
referred to by me in prepared addresses from time 
to time. The names and to some extent the records 
of a few of the truly great men highly instrumental 
in achieving this result were necessarily woven into 
the narrative. In the apportionment of honors 





_*Read before the Southside Virginia Medical Associa- 
tion at Petersburg, June 14, 1938. 

tSee Virginia Medical Monthly, January, 1938—“Early 
Adventures in Public Health in Virginia.” 


through the centuries to come, these Virginia health 
pioneers should occupy a high place indeed. Their 
mission was to save life and well did they perform 
it. The complete roster of that Board of Health, 
however, composed only of Virginia physicians, upon 
whom Governor Claude A. Swanson in July, 1908, 
placed the duty of administering the new law re- 
organizing the State Board of Health of Virginia 
has hitherto not been given specific attention. It is 
an honor roll, indeed. 

At this point it is fitting that more than passing 
mention be made of the Governor of Virginia upon 
whom the selection of the new State Board of Health 
fell. If a search of the record be made into the 
permanent accomplishments during the short terms 
allotted the administrations of Virginia Governors, 
I venture to say that the four-year term of Claude A. 
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Swanson of Chatham, Va., from 1906 to 1910 has 
exceeded all others to date in direct and lasting 
benefit to the whole people of the State. Without 
mentioning many other unusually fruitful, states- 
man-like measures of his term of office, the two acts 
of Assembly, signed by him, creating, first, the State 
Board of Public Welfare then the State Board of 
Charities and Correction, and, second, reorganizing 
the State Board of Health with the establishment of 
a Sanatorium for Tuberculosis, would entitle him to 
the highest distinction as a far-seeing statesman. 
The intelligent and patriotic discrimination used 
and the high precedent set by him in the selection and 
appointment of the boards thus created, mark him as 
in every respect deserving of the honors his state 
and his country have awarded him through the years. 
Long may he live to enjoy them !# 

The Board of Health under the reorganization 
consisted of twelve members, one from each of the 
then ten Congressional Districts and two from Rich- 
mond. They were: 

1st District—Dr. Samuel W. Hobson, Newport News. 

2nd District—Dr. Charles R. Grandy, Norfolk. 

3rd District—Dr. John B. Fisher, Midlothian. 

4th District—Dr. O. C. Wright, Jarratts. 

Sth District—Dr. Lewis E. Harvie, Danville. 

6th District—Dr. Rawley W. Martin, Lynchburg. 

7th District—Dr. Samuel P. Latane, Winchester. 

8th District—Dr. Wm. Morgan Smith, Alexandria. 

9th District—Dr. J. H. Dunkley, Saltville. 

10th District—Dr. Reid White, Lexington. 


Dr. George Ben Johnston } 


Dr. Stuart McGuire \ Richmond. 


No more representative or appropriate group of 
physicians could have been found within the borders 
of the State. Dr. Rawley W. Martin and Dr. Charles 
R. Grandy were the only hold-overs from the old 
board. Of the whole group three yet survive—that 
sturdy, active, unexcelled and greatly beloved country 
doctor, Dr. John B. Fisher, our near neighbor in 
Chesterfield; Dr. Stuart McGuire, premier Rich- 
mond citizen, surgeon, and philanthropist, and Dr. 
J. H. Dunkley, formerly of Saltville in Smyth 
County, now and for many years a highly respected 
citizen and honored physician in the city of Roanoke 
(and medical director of the Shenandoah Life In- 
surance Co.). Two of the board, Dr. Samuel P. 
Latane of Winchester and Dr. O. C. Wright of Jar- 
ratts were killed in automobile accidents at the height 








tHon. Claude A. Swanson, Secretary of the U. S. Navy, 
1933—formerly Representative 5th Virginia Congressional 
District and Senior U. S. Senator. 
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of their powers and in the prime of their useful 
careers. 

To cap the wisdom and patriotism shown in the 
appointment of this Board of distinguished medical 
men, Governor Swanson then appointed Dr. Ennion 
G. Williams of Richmond, as Commissioner of 
Health, to administer the new and comprehensive 
Health Law and to establish the Sanatorium for 
Tuberculosis created under it. Dr. Williams had 
exceptional scientific training in this country and in 
Europe. He was also equipped with an informed 
public health conscience, inspired common-sense, and 
a dynamic zeal. As has been mentioned before, Dr. 
Williams was responsible in large measure for the 
proposal and adoption of the act recreating th 
Board of Health under which he was to work. He 
was literally drafted from a lucrative and growing 
specialty of his profession, i. e., X-ray work in which 
he had won distinction, to assume the heavy respon- 
sibility of what he knew would be a laborious life- 
and-death struggle. All the forces of reaction and 
ignorance were against him, not only among a people 
fixed by habit, custom and tradition in wrong health 
and sanitary practices, but even among the life-say- 
ing medical group to which he belonged, a large 
number of whom—trained in the older different 
school—took small stock in the ideas underlying the 
scientific control of infectious disease. It is hard 
for this generation to believe in the difficulties ex- 
perienced by public health pioneers, a quarter of a 
century ago, in the effort to secure the cooperation of 
those in position of responsibility and power, to- 
ward putting into effect what, to us now, are the mat- 
ter-of-course details of a healthy environment. 

Those in charge of affairs then were almost all 
born and raised in the environment and under the 
conditions criticized by health officers; most of them 
were used to swarms of flies in kitchen and dining 
room, accustomed to the old open well with its slip- 
pery oaken bucket and dirty open drain, also the 
primitive open sewage disposal places, and often- 
times utter absence of cleanliness at stable and dairy 
barn. None of these conditions were connected in 
their mind with summer complaint, typhoid fever 
and with the deaths of their babies, and they were 
not disposed to change them. ‘These good people, 
by the grace of God, had come through these dan- 
gers apparently unharmed. ‘Their view, frequently 
expressed, was to let the rising generation take their 
chances as they themselves had done, and they would 
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quote Scripture, “The Lord gave, and The Lord has 
taken away; blessed be the name of The Lord.” 
Moreover, to do what the health man said would cost 
money. Life had always been cheap, and money 
hard to get. 

The fight has been a long and hard one and is 
not won as yet, for it still costs money to prevent 
disease, and the reactionary is yet with us and has 
much influence. The 
must always battle the money and property standard 
Dr. Williams had at his 
right hand, as his Assistant Commissioner in these 
early days, Dr. Allen W. Freeman, another Rich- 


monder, who, having graduated in medicine at Johns 


advocate of human rights 


of the selfish reactionary. 


Hopkins University, entered the preventive medicine 
specialty as assistant to Dr. E. C. Levy at the Rich- 
mond City Health Department. He proved his su- 
perior quality quickly in dealing successfully with 
epidemics of typhoid fever, dysentery, diphtheria, 
scarlet fever and smallpox, all of which were then 


He also 


prepared much of the public health literature for 


seasonal scourges of major proportions. 
monthly distribution. For seven years, Dr. Allen 
Freeman occupied the position of Assistant Commis 
sioner of Health for Virginia. During five of these 
he also directed the hookworm disease campaign in 
the State, made possible by the liberality, wisdom, 
and foresight of Mr. John D. Rockefeller of New 
York 
in Virginia and afterwards in the United States 
Public Health Service, and as Health Commissioner 


The experience thus gained by Dr. Freeman 


of Ohio, eminently qualifies him for the place he 
holds and has held with great distinction for many 
years as head of the Department of Public Health 
Administration in the Johns Hopkins University 
School of Public Health at Baltimore. 

The only other technical assistant to Dr. Williams 
in his great task was Dr. Meade Ferguson, Bacterolo- 
gist of the Board. 
from the Department of Science in the Virginia 
Polytechnic Institute at Blacksburg. For 
years he directed the State Board of Health Labora 
The lab 
oratory was located in ill-lighted back rooms of the 
Id dwelling, at 1110 Capitol Street, Richmond. 


Dr. Ferguson came to Richmon‘4 
seven 


tory and personally did most of the work. 


Notwithstanding handicaps of location and equip- 
ment, by accurate and efficient service, Dr. Ferguson 
quickly gained the confidence of the medical pro- 
lession. Under his administration, demands upon 


the Laboratory multiplied many times. He widely 
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and definitely sold to the doctors of Virginia the 


paramount need of laboratory service in the practice 
of medicine and in the prevention of disease. 

Dr. Ferguson resigned from the Health Depart- 
ment in 1914 and has since long and efficiently di 
rected the bacteriological work of the State Depart- 
ment of Agriculture. 

This completes the roster of those upon whose wis 
dom, training and skill in 1908 and 1909 rested 
the responsibility of lifting the disease burden that 
then bore so heavily upon the State. Their pay was 
meagre, and the task difficult beyond expression, but 
their faith was high and sustaining, and their ability 
and zeal equal to the job. 

With this preface of background, personnel and 
health-foundation-laying, we can proceed more in 
detail to what was actually done for health during 
this period of the newly-reorganized State Board of 
Health of Virginia. ‘The Board under the leader- 
ship of Dr. Ennion G. Williams performed the enor- 
mous task assigned it in the establishing of a State 
Sanatorium for Tuberculosis and beginning its cura 
tive and preventive work there. 

The place selected for this institution was in the 
Catawba Valley amid the Alleghany Mountains of 
Roanoke County on the site of the old Roanoke Red 
Sulphur Springs. This location had previously, for 
vears, been a summer health resort and watering 
place. With the example of the successful opera 
tion of Trudeau Sanatorium at Saranac Lake in the 
New York State 
3oard felt that the place selected offered the nearest 


Mountains of before them, the 
approach they could find to the ideal conditions then 
thought essential for such an institution—namely, 
dry climate, pure water, elevation and seclusion. In 
addition, there were buildings available that might 
be adapted for use and save time in getting started. 

The natural difficulties to be expected in the con- 
struction of a hospital in the woods, eleven miles 
from the nearest town (Salem) over an unimproved 
road, were promptly aggravated by the resignation 
of the highly recommended tuberculosis specialist 
employed as Medical Director. This physician was 
unwilling to undertake the task before him in the 
face of the difficulties at hand and what to him ap- 
peared too meagre appropriations for doing it. 

Dr. Ennion G. Williams, however, and Dr. Allen 


W. Freeman, Assistant Commissioner, with the 


highly efficient assistance of A. Lambert Martin, 
Clerk of the Board, stuck to the job and overcame 
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all difficulties as they arose, to such an extent. that, 
on July 15, 1909, one year and fifteen days after 
‘the appropriation for the Board of Health became 
available, the Sanatorium was officially opened for 
patients with Dr. W. D. Tewksbury, afterwards of 
the District of Columbia Sanatorium, as Medical 
Director. Mr. A. Lambert Martin* was appointed 
business manager of the institution and has remained 
in that situation through the years since. The de- 
velopment and success of Catawba Sanatorium for 
tuberculosis is in the largest measure due to the en- 
tire devotion of Mr. Martin to Dr. Williams and 
the plans and purposes of the State Board of Health. 
His splendid capacity, resourcefulness, and extraor- 
dinary ability to cooperate, inspire confidence, and 
to achieve results, are beyond all praise. 

With twenty-eight beds for patients on opening 
day, the Sanatorium now, February, 1938, has 340 
patients and ninety on its waiting list. The wooden 
open type pavilions of 1909, heated by stoves, have 
long since given way to closed modern buildings 
largely of brick construction, steam heated, well- 
equipped, and answering in every way to the de- 
mands of an exacting medical specialty. The natu- 
rally beautiful setting in a sheltered mountain cove 
is trimmed, sodded and landscaped. The well stocked 
farm and dairy herd is profitably managed and 
tended and good roads approach it in all directions. 
All conditions therefore now tend*to make of 
Catawba State Sanatorium not only the haven of 
hope and health the Board of Health of 1908 
dreamed, but deservedly a showplace of that beauti- 
ful section of the Commonwealth, the gateway to 
Southwestern Virginia. The temptation is great to 
tell, at this point, of the Tuberculosis Commission 
of 1915 and its report resulting in an intensive edu- 
cational and tuberculosis case-finding campaign and 
the establishment of two more sanatoria for tuber- 
culosis sufferers, one with 240 beds at Charlottes- 
ville and the Sanatorium for Colored at Burkeville. 
However, I am trying now to record events in the 
significant first two years of health work in Vir- 
ginia, which set the pace for future years of activity 
during which many public disease-enemies, then 
rampant in the Commonwealth, were brought under 
control. 

The first concern of the newly created central or- 
ganization to check disease and promote health was 
to discover as promptly as possible where infectious 


*Mr. Martin died early in October, 1938. 
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disease in Virginia was to be found. So Dr. Wi. 
liams immediately set about strengthening and ep. 
couraging the local boards of health which had beep 
created under the old State Board of Health, anj 
which had long faithfully, without pay and with 
little help, struggled with outbreaks of contagious 
disease whenever they appeared. 

Communication by mail was established with these 
patriotic doctors; postage was furnished them by 
the Board, so that, without delay and without cos 
to them, the State Board could be informed, and be 
able to act before epidemic disease made any prog- 
ress. A bulletin was issued for free distribution 
giving the names and addresses of these local boards 
of health in the State. 

A series of bulletins were issued monthly dealing 
with special diseases, their cause and prevention. 
The first of these, issued in July, 1908, dealt with 
the purposes and plans of the Board of Health and 
pledging at last to do something effective with the 
information when received. It expressed confidence 
in the medical profession and in the people of Vir- 
ginia that full cooperation would be furnished in 
carrying out its tasks. It gave an outline of what 
the Board was equipped to do, and touched upon 
the principal diseases and problems it proposed first 
to attack such as tuberculosis and typhoid fever. It 
emphasized the part impure water and flies play in 
the spread of disease and how to combat their 
dangers. Dr. E. C. Levy, of Richmond, in a care- 
fully prepared article, stated the principles upon 
which health work is based, which is yet a model 
of scientific accuracy. Principles do not change; 
public health principles are no exception. In August, 
1908, the Board of Health published a bulletin which 
was taken up exclusively with a compilation of the 
statute law of Virginia relating to the Public Health, 
citing in its preface extracts both from the Declara- 
tion of Independence and from the Constitution of 
Virginia. The quotation from the Declaration was 
“Life, Liberty and the Pursuit of Happiness’’ are 
declared to be inalienable rights of a citizen. The 
Virginia Constitution quotation was “of all forms 
of government, that is best which is capable of pro 
ducing the greatest degree of happiness and safety.” 
The inference to be drawn from these quotations is 
fairly clear, that with preventable disease prevail- 
ing, life, liberty, happiness and safety are all seri- 
ously and unnecessarily endangered. Public suppor! 
therefore was claimed from every patriotic Virginiat 


[ November, 
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for the work of its Board of Health, for this Board of 
Health is the official agency set up to insure freedom 
from communicable disease, thus promoting health 
and consequently happiness, individual liberty and 
safety, and, above all and as a natural consequence, 
the highest degree of public benefit. 

In September and October, 1908, the Board’s edu- 
cational bulletins were devoted exclusively to detailed 
information about the two diseases, typhoid fever 
and consumption, their causes, methods of spread 
and the best known ways that people can prevent 
them from spreading in their neighborhood. The 
November bulletin was taken up wholly with the 
proceedings of the third Annual Conference of the 
Boards of Health of the counties, cities and towns 
of Virginia. ‘This conference had been instituted 
several years before by Dr. Paulus A. Irving and 
Dr. Charles R. Grandy of the old Board of Health, 
and was greatly helpful in stimulating the interest 
of Virginia doctors in larger health undertakings. 

This third Conference, called by Dr. E. G. 
Williams and presided over by Dr. Rawley W. 
Martin, President of the State Board of Health, was 
held at the Hotel Jefferson, Richmond, Virginia, on 
October 22, 1908, and a paper on the “Work of A 
County Board of Health” was presented by Dr. 
Halstead S. Hedges, Secretary of the Board of Health 
of Albemarle County, a physician, eminent in his 
chosen specialty, who yet, as he has for years, stands 
in the forefront of all community betterment activi- 
ties in his own county and city. Dr. S. P. Latane, 
of Winchester, and of the State Board of Health, 
spoke on the Work of a Town Board of Health, and 
Dr. E. C. Levy, of Richmond, on the Public Health 
Work of a City. The Work of a State Department 
was presented by Dr. E. G. Williams, and was dis- 
cussed by Dr. H. R. Dupuy, then Health Commis- 
sioner of Norfolk, Va., and Dr. Adam Finch, of 
Chase City, and of the Board of Health of Meck- 
lenburg County. Dr. Charles P. Wertenbaker, a 
Virginian, of the United States Public Health Serv- 
ice, Captain W. W. Baker, delegate from Chester- 
field and patron of the State Board of Health Act, 
also spoke. The educational value of the instructive 
addresses made at this meeting and widely dis- 
tributed and read, greatly helped Virginian people 
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to understand the work done by public health depart- 
ments and was most fruitful in securing the coopera- 
tion needed. 

In December, the Control of Diphtheria and Scar- 
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let Fever formed the subject of a bulletin, and in 
January the first report of Dr. Williams to the Gov- 
ernor told in brief the story just recorded. The year 
1909 saw increased activity in disease control by the 
State Board of Health, the systematizing of the 
educational work of the Board in the employment 
on part time of Dr. D. S. Freeman, of Richmond, a 
duty previously performed by his brother Allen, and 
Dr. Williams, between pauses in their activities and 
travels. No agency ever had a more capable, talented, 
interested and altogether satisfactory publicity di- 
rector than Dr. Douglas S. Freeman. His subse- 
quent deserved reputation as a newspaper editor, 
speaker, author, historian and publicist, is a great 
matter of pride and satisfaction to those who worked 
with him and appreciated him in those early years. 
It is not too much to say that his work in preparing 
these early bulletins of the State Board of Health, 
that furnished, monthly, readable, scholarly, and in- 
formative literature and regular press reports, did 
more than any other single factor to gain support 
for the work by the public throughout the State. 
One of these early 1909 bulletins was on School 
Health and Sanitation, prepared by Professor 
Charles G. Maphis of the University of Virginia, 
then President of the State Board of School Ex- 
aminers, and by Professor William H. Heck, of the 
Department of Education of the University of Vir- 
ginia, whose untimely death was a great loss to his 
State. This was followed by a bulletin on small- 
pox, a most loathsome disease, then a grave prob- 
lem, but which by vaccination through the coopera- 
tion of the school authorities has now almost com- 
pletely disappeared, and with it the panics and school 
disorganization caused by its periodic appearance. 


Sanitary control of the oyster industry was given 
attention by the Board in an exhaustive study and 
report. “The Care of Infants”, ‘Insect Carriers 
of Disease’, and the “Necessity for Pure Water in 
Town and Country” were made the subjects of timely 
informative bulletins during the summer months, 
and in September an interesting illustrated bulletin 
on “Hookworm Disease, Its Cause, Course, and 
Treatment” appeared. 

In October, 1909, a bulletin was published review- 
ing the Health Situation in Virginia and a highly 
creditable report it was. Catawba Sanatorium was 
running full blast with twenty-eight patients and 
another pavilion had been authorized to meet, in 
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some measure at least, the increasing demands for 
beds. 

The Virginia Federation of Labor had put itself 
squarely on record for the cause of Public Health 
and pledged the support of its membership in the 
measures adopted for the control of Tuberculosis 
and other diseases. 

A very advantageous contract had been made for 
a special price on diphtheria antitoxin, the price 
for which had hitherto been beyond the reach of 
people in reduced circumstances, and much infor- 
mation and advice had been disseminated. During 
this month, the first break in the line of Board of 
Health membership occurred by the resignation of 
Dr. Charles R. Grandy, of Norfolk, whose great in- 
terest and initiative in the cause of Public Health for 
Virginia had antedated by many years the Act which 
put the Board strongly on its feet. A fellow prac- 
titioner of medicine at Norfolk, Dr. Stanley H. 
Graves, was appointed in his stead. 

In the month of November following, occurred a 
most significant public health development, the for- 
mation of the Virginia Anti-Tuberculosis Associa- 
tion (now Va. T.B.A.). Following the sessions of 
the “International Congress on Tuberculosis” held 
in Washington, committees were appointed from the 
Medical Society of Virginia, The Virginia Confer- 
ence of Charities and Corrections (now Conference 
of Public Welfare) and the State Federation of 
Women’s Clubs, and similar bodies to organize a 
State Anti-Tuberculosis Association. These com- 
mittees issued a call for a meeting and on November 
6, 1909, met in the offices of the State Board of 
Health, 1110 Capitol Street, and organized. Dr. 
W. F. Drewry, of Petersburg, presided, and a con- 
stitution was adopted after full discussion. Captain 
W. W. Baker was elected President, with the follow- 
ins well-known people as Vice Presidents: Judge 
Wm. Hodges Mann (governor elect), Honorable 
Claude A. Swanson, retiring governor, Dr. Edwin 
Anderson Alderman, President, University of Vir- 
ginia, Dr. E. T. Brady, Abingdon, Bishop Van de 
Vyver, Richmond, Dr. R. W. Martin, Lynchburg, 
Dr. Stephen Harnsberger, Catlett, and Mr. John 
Stewart Bryan, Richmond; Miss Anne Gulley, Rich- 
mond, was secretary. On the Board of Directors 
were Surgeon C. P. Wertenbaker, U. S. Public 
Health Service, Norfolk, J. T. McGinnis, Radford, 
Dr. Wm. F. Drewry, Petersburg, Rev. J. T. Mastin, 
Richmond, Dr. G. W. Wright, Marion, Mrs. J. W. 
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Hayes, Petersburg, Mrs. D. W. Reade, Keysville, Dr. 
E. G. Williams, Richmond, Dr. E. C. Levy, Rich- 
mond, and Miss Sadie H. Cabaniss, R. N., Rich- 
mond. A few days later the Executive Committee 
chose Dr. Truman A. Parker, of Richmond, Execu- 
tive Secretary, and the work was begun which since 
has been so successfully conducted with the aid of 
the little Christmas Seals—then sponsored by the 
National Red Cross and called Red Cross Seals. 


In a few months, however, Dr. Parker resigned 
and left the State, and Dr. Douglas S. Freeman was 
elected in his place. The National Red 
shortly thereafter relinquished its claim to the little 
Christmas Seal in favor of the National Tuberculo- 
sis Association, and by agreement with that Asso- 
ciation the name and insignia of the Red Cross was 
withdrawn from the Seal. The double-barred scar- 
let cross of Lorraine was adopted by the National 
Tuberculosis Association as the emblem of its inde- 
pendent campaign, and through the years since it 
has made an indispensable place for itself in all 
local public health and public welfare campaigns, 


Cross 


Throughout the domains of both of these activi- 
ties of Government, tuberculosis and its blasting 
effects ramify, and, notwithstanding well laid and 
measurably successful plans for the destruction of 
this disease, it still retains its captaincy in the cohorts 
of death. 

Against this perfectly preventable monster effec- 
tive war on all fronts with well-equipped battalions 
should unceasingly be waged. Our feeble progress 
in this war is a continual reproach to our knowledge, 
our wisdom, our economic foresight, and our liu- 
manity. 

From a beginning in 1909, with a budget of less 
than $2,500 which part-time 
secretary, the Virginia Tuberculosis Association now, 
twenty-nine years later, has a full-time secretary 
with several office assistants and four divisional field 
secretaries constantly at work, and, through the 
medium of these little seals sold at Christmas time, 
collects and distributes to the local campaigns against 
approximately 


meagrely paid a 


tuberculosis throughout the State 
$100,000. per year. 

If nothing else had been done, in the realm ol 
“Public Health” in Virginia during these two amaz- 


ingly fruitful years between 1908 and 1910, but the 


formation and launching of the Virginia Tubercu- 
losis Association, this period would have stiil] de- 
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served the highest praise from Virginians through- 
out time. 

This generation, who reap the benefit of the devo- 
tion of these patriotic men, in its present freedom 
from the common disease scourges of that day, can- 
not appreciate fully their debt to them, but they can 
and should, in gratitude now, actively support state 
and local health departments in their constant ef- 
forts to wipe out completely all infectious diseases 
not yet conquered. Cooperation of the public alone 
will bring this desired result. 

In view of the foremost part Dr. Ennion G. 
Williams had in the establishment and conduct of 
the Virginia State Health Department for twenty- 
three crowded years, the following tribute—paid 
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him by a friend several years before his death in 
1931—appropriately closes this talk: 


ENNION G. WILLIAMS—PATRIOT 
He found his native state afflicted sore, 
Her towns unkempt, her villages defiled, 
Her rural dwellers everywhere beguiled 
By rooted custom from the days of yore, 
That stubbornly resisted new found lore, 
And to the truth of science closed the door. 


With steadfast courage and with wise intent, 
He swept away traditions rusty bars, 

And showed the way his people could prevent 
Disease, that everywhere man’s visage mars. 


O Patriot true! Your state can ne’er repay 

The patient years expended in her cause, 

But future folk adhering to health laws 

Shall know the truth and praise your name alway. 


PAINLESS CHILDBIRTH MADE SAFE WITH PARALDEHYDE.* 


SAMUEL M. Dopexk, M.A. (Opss.), M.D., 
Attending Obstetrician, George Washington University Hospital, 
Washington, D. C. 


Those who have visited St. Andrew Chapel in 
Westminister Abbey will remember the striking bust 
of James Young Simpson, under which is inscribed 
these words:. ‘“To whose genius and benevolence the 
world owes the blessings derived from the use of 
chloroform for the relief of suffering. Laus Deo”. 

Ninety years ago, November 28, 1847, this great 
Scotch physician, the first to receive a baronetcy, suc- 
cessfully demonstrated the possibility of conducting 
labor and childbirth painlessly with chloroform. 
His use of this anesthetic agent was denounced as 
dangerous to morals and religion and Simpson had 
to fight with great fortitude against the unprecedented 
prejudice which rose up against him. However, he 
succeeded and chloroform was accepted as a general 
anesthetic agent, but the world was slow to concede 
the justification of its use in childbirth. 

The clergy and the medical Tories refused to 
admit that the travail of labor was pain, and, as such, 
should be included in the realm of the physician’s 
mission, which is to alleviate pain. 
humane crusade has never been completely defeated 


Fortunately, the 


and always there have been a few among us, especi- 
ally in America, who, braving the scorn and objec- 

*Read before the South Piedmont Medical Society, Lynch- 
burg, Va., November 19, 1937. 


From the Department of Obstetrics and Gynecology, 
School of Medicine, George Washington University. 





tions of our colleagues and the lay press, have pushed 
on for analgesic and anesthetic agents with the great- 
est virtues. 

The days of 1847 and its chloroform are past and 
from then to now there has been presented to the 
physician a confusing panorama of analgesics and 
techniques to make labor easy. It was my good 
fortune during the past eight years to become ac- 
quainted in a clinical and experimental capacity 
with many of these preparations and to study graphi- 
cally their effects upon the contraction of the uterus 
in labor. 

The list included morphine, scopolamine, sodium 
amytal, nitrous oxide, ether, Gwathmey technique, 
avertin, paraldehyde, and ethylene. Except for the 
topic of this paper, morphine and scopolamine com- 
bined with inhalation anesthesia for primiparas and 
sodium amytal and inhalation anesthesia for multi- 
paras gave the best results. Bill, in his recent survey 
of about 20,000 cases so treated, makes the statement 
that painless childbirth is no longer in the experimen- 
tal stage and is just a matter of choice of the most sat- 
isfactory and safest agents. 
mented with caused restlessness, incomplete amnesia, 


Other drugs expert- 


fetal narcosis, difficulty of administration or reten- 


tion, local irritation, increased postpartum bleeding, 
etc. 
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Now we have a method of administering a rela- 
tively old hypnotic agent, paraldehyde, which gives 
‘us the greatest degree of analgesia with the fewest 
possible disagreeable objections and the widest range 
of safety. 

In 1932 Rosenfield and Davidoff suggested the 
rectal administration of paraldehyde in combina- 
tion with the oral administration of ethyl barbitu- 
rate (nembutal) ; and Colvin and Bartholomew soon 
thereafter combined sodium iso-amyl-ethyl barbitu- 
rate (sodium amytal) with paraldehyde in the same 
technique of administration. We found that, al- 
though this technique produced analgesia through- 
out the period of labor during which it was admin- 
istered, the combination of the drugs caused consid- 
erable restlessness and very often the patients ex- 
pelled the rectal medication due to the irritating 
effects upon the rectal mucosa. 

In 1932 Doctors Kane and Roth of the School of 
Medicine of George Washington University intro- 
duced the use of paraldehyde alone, the drug being 
administered rectally in undiluted form except for 
the addition of a small amount of benzyl alcohol, 
to serve as a short effectual local anesthetic upon con- 
tact with the rectal mucosa, to encourage retention. 
The technique has been used in well over 3,000 com- 
bined cases by Dr. Kane, the writer and others in 
private and service cases in the past three years, with 
the final conclusion that the technique gives perfect 
analgesia; that it causes no asphyxia of the new- 
born; that it is safe for the mother and not contra- 
indicated in the doses advised in cases of heart dis- 
ease, hepatic or renal insufficiency, or pulmonary tu- 
berculosis. 

Clinically, the duration of labor was definitely not 
prolonged, the average primiparous labor lasting 
eighteen hours and multiparous labor twelve hours. 
Experimentally, Moore and McCurdy, in 1936, using 
the Dodek external hysterograph, discovered that 
“In most cases the contractions became more severe 
and labor proceeded most rapidly at about the time 
maximum hypnotic effect was obtained.” This 
otherwise excellent method which had brought safe 
relief to thousands of patients in Washington had 
several minor objections. It was still somewhat un- 
comfortable to the conscious patient when first given. 
Retention did not always occur and it was necessary 
for a nurse to make pressure for twenty to thirty 
minutes against the rectum to prevent expulsion. 
This draw-back plus the slowness of absorption, 
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and the fact that sleep was not always produced whey 
paraldehyde was given by rectum after labor was 
well established, led to the establishment of the fol- 
lowing technique, after the work of Douglas in Balti- 
more, in the Obstetrical Department of the Hos. 
pital of the George Washington University: 

Upon admission, the patient in labor is prepared 
in the usual manner and given several simple soap 
suds enemata, followed by a rectal irrigation with 
normal saline solution until the lower bowel is 
cleansed and the return is clear. As soon thereafter 
as the patient complains of pain and regardless of 
the degree of cervical dilatation or obliteration and 
frequency of the pains, the room is made dark and 
quiet, and the patient’s nostrils are plugged with 
cotton. She is given one teaspoonful of cracked ice 
to chew, thus desensitizing the tongue to acute taste, 
and impairing smell. Twenty cubic centimeters of 
paraldehyde, .mixed with the same quantity of aro- 
matic elixir which have previously been stirred in a 
glass with a little ice, is offered to the patient to 
drink. She is then given a small quantity of ice 
water and the cotton plugs removed. 

There is rarely any marked objection to this mix- 
ture and many patients remark that the “drink was 
not bad”. Vomiting rarely occurs when the bulk of 


the medication is not increased by fruit drinks or § 
more water given immediately. Sleep usually over- f 


takes the patient in from five to fifteen minutes in 
spite of the labor pains and soon the only general 
manifestations of uterine contractions are some move- 
ments of the patient when they occur. If sleep is 
not profound within a half an hour, morphine, gr. 
1/4, may be given, but this is not often necessary. 
Vaginal examinations and rupturing of the mem- 
brane may now be done without fear of arousing the 
patient or hurting her. 

If the patient weighs more than 170 pounds one 
cubic centimeter of paraldehyde for each additional 
ten pounds of body-weight, with a similar quantity 
of aromatic elixir, is added to the basic dose of twenty 
cubic centimeters of each. As labor proceeds the pa- 
tient may become wakeful in one and one-half io 
three hours, but before she becomes restless the anal- 
gesia is fortified by the technique of rectal admin- 
istration of paraldehyde and benzyl alcohol, as fol- 
lows: 

For each ten pounds of the patient’s body-weight 
at the onset of labor, 1.2 cu. centimeters is measured. 
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To the required total amount of paraldehyde is 
added 1.5 cu. centimeters of benzyl alcohol, and the 
mixture is administered by gravity into the rectum 
by means of a funnel and large catheter which is 
inserted into the rectum for a distance of about four 
inches. As the last portion of the solution disap- 
pears, it is followed by not more than 30 cu. centi- 
meters of normal saline solution to wash out the 
catheter and distribute the drug. The time con- 
sumed to instill this mixture is rarely more than the 
interval between two uterine contractions, since the 
bulk of the injection is so small. There is no tend- 
ency for the patient to expel the instillation since 
she is already unconscious, and sleep and labor con- 
tinues. The rectal administration may be repeated 
in the same original dose as often as necessary, the 
intervals usually becoming prolonged between doses 
since the effect of each successive injection is more 
lasting due to accumulation. If several doses are 
given, a rectal irrigation with normal saline solu- 
tion should be given before each alternate instiila- 
tion. 

If labor is prolonged and the administration of 
paraldehyde is continued, dehydration must be 
avoided. This is done by offering the patient 2 
glass of sweetened fruit juice or plain water before 
each repeated rectal instillation. If the patient is 
not sufficiently wakeful, glucose may be administered 
intravenously. Catheterization is very often neces- 
sary since the patient is unable to void due to her 
unconscious state, and should be performed every 
eight to ten hours. 

As the first stage of labor nears its close and 
merges into the expulsive second stage, ethylene in- 
halation anesthesia is sometimes supplemented dur- 
ing each contraction if the patient is wakeful but 
is made continuous during the actual delivery and 
preparation for delivery. We deliver our patients 
operatively, but in some cases, especially in multi- 
paras, it is possible to accomplish the delivery spon- 


taneously and sometimes without a general anes- 
thetic. 

The induction of labor can be so combined with 
oral paraldehyde as to make labor absolutely pain- 
less. The patient for whom induction of labor is 
indicated and who is ready for induction (i. e., at 
term; head engaged; no pelvic abnormality; cervix 
very soft and not more than two centimeters long 
and at least three centimeters dilated) is given on ad- 
mission the usual preparation and sufficient hot soap 
suds enemata to completely cleanse the bowel. Oral 
paraldehyde is administered while the patient is still 
in her room and as soon as she falls asleep she is 
removed to the delivery room, the membranes rup- 
tured and one or two minims of obstetrical pituitrin 
are given hypodermically. Labor begins and the pa- 
tient sleeps through until after delivery. 

There is no fetal apnea due to the administration 
of paraldehyde. However, the newborns are more 
quiet for the first two days of life than those whose 
mothers received no analgesics. We have observed 
no increase in maternal morbidity due to this drug 
and no mortality. 

SUMMARY 

Analgesia of whatever type, but particularly paral- 
dehyde, bestows upon the patient complete mental 
tranquility. She is not frightened by a sense of help- 
lessness during the first stage, the tumultuous and 
frequent pains of second stage, and she is not 
alarmed by the sight of the delivery room, the in- 
struments and the uniformed assistants. She enters 
labor knowing that she will not have to undergo the 
ordeal she has heard related, and there is no emo- 
tional tension to sap her strength and morale. The 
postpartum recovery begins with a refreshing rest, 
since the patient often sleeps from two to ten hours 
after delivery, and she awakens with no horrible 
memories concerning her labor and is not rebellious 
against her marital status and future pregnancies. 

1835 Eye Street, Northwest. 
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CURRENT METHODS OF TREATING MENTAL CASES IN VIRGINIA.* 


H. C. Henry, M.D., 


Richmond, 


There are approximately 11,000 patients in the 
hospitals of Virginia for the treatment of mental dis- 
Of these all but 700 (the estimated popula- 
tion of the Veterans’ Administration Facility and the 
several private institutions) are being treated in the 
State hospitals. 


eases. 


The first State hospital exclusively 
for the care of mental cases in America was incor- 
ported in 1768 and opened for the reception of pa- 
tients in 1773 at Williamsburg. Of necessity this 
institution was essentially in its earlier days a place 
of custodial care and perhaps at that time little 
thought was given to treatment as we understand the 
term today. The second hospital was opened at 
Staunton in 1828; the third at Weston (now in West 
Virginia) in 1859. The fourth was established tem- 
porarily at Richmond in 1869, and permanently at 
Petersburg in 1882, and was the first asylum in 
America devoted to the care of the negro insane ex- 
The opened at 
Marion in 1887, and the last in Amherst County 
near Lynchburg in 1911. The Legislature of 1938 has 
just passed an Act establishing a new institution near 
Petersburg for the care of the colored feeble-minded 
—-to be known as the Petersburg State Colony. The 
creation of the State of West Virginia of course sep- 
arated the hospital at Weston from Virginia so that 
Virginia operates today five institutions for the care 
of its mentally ill, with a sixth just established and 
in the planning stage. 


clusively. next institution was 


The criminal insane are cared for at Marion and 
at Petersburg. Alcoholic and drug cases requiring 
hospital treatment are cared for at Staunton. Epi- 
leptics and feeble-minded are cared for at Lynch- 
burg. 

With the exception of a short period during re- 
construction days and a few isolated instances, the 
State hospitals of Virginia have been free to develop 
without political interference. Fortunate indeed for 
the mentally sick it is that the foundations for our 
modern methods of care were laid by men distin- 
guished for their vision and progressive ideas. Un- 
fortunately the per capita expenditure provided by 
Virginia today for maintaining and treating these pa- 





*Read by invitation before the Virginia Welfare Coun- 
cil, May 6, 1938. 


Virginia. 
tients ($148.19) is lower than that in any of the 
other states. It is only 40 per cent of the per capita 
expenditures in Massachusetts and New York and 
58 per cent of those in the United States. 

Year after year those of us who have been con- 
nected with the Virginia State hospitals have called 
attention and asked for the things which were needed 
Our 
appeals now have the endorsement and active back- 
ing of the recently established State Hospital Board 
which has demonstrated its interest and earnestness 
by providing among its first official acts for a com- 
Phis 
survey conducted by the Mental Hospital Survey 
Committee of the National Committee on Mental 
Hygiene has now been completed and deals in de- 
tail with our merits and demerits, calls attention to 
our needs and makes which, if 
carried out, will place Virginia in the forefront of 
the states in the care and treatment of the insane. 


in order to provide modern psychiatric care. 


prehensive survey of our mental hospitals. 


recommendations 


The extent of mental illness and feeble-minded- 
ness outside of the institutions and the program for 
prevention will not be considered here as I under- 
stand it is to be dealt with by other speakers. 

Year by year, particularly during the past ten or 
fifteen years, as we have had the means, we have 
added to our treatment facilities until today we have 
generally in each hospital a fully-equipped medical 
and surgical unit where the physically-ill patient 
has the benefit of such modern facilities for diagno- 
sis and treatment as are customarily found in gen- 
eral hospitals. A separate department for the re- 
ception of patients and intensive treatment of acute 
mental illness is perhaps the most important unit 
of the hospital. Here are available facilities for the 
application of physiotherapy, including hydrotherapy 
and electrotherapy as well as occupational and recre- 
ational facilities. 

In discussing the treatment of mental cases it must 
be understood that all mental diseases may be divided 
roughly into two general classes, namely, those (1) 
in which the mental symptoms present are sympto- 
matic of an organic disease or condition and (2) 
those in which the symptoms represent what we call a 
functional psychosis. 
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Examples of the former are the mental sympioms 
resulting from such things as the various infections, 
including syphilis, tuberculosis, meningitis, etc.; 
those resulting from alcohol and drugs; those from 
brain injuries, heart and kidney conditions; those 
from disturbances of metabolism, growth, nutrition 
or glandular function; those from new growths such 
as brain tumors and many others. 

Examples of the latter, that is, those of psycho- 
genic origin or those without clearly defined tangible 
cause or structural change, are the psychoneuroses, 
such as hysteria and neurasthenia, the manic de- 
pressive conditions and dementia praecox which 
makes up so large a proportion of the hospital popu- 
lation and about which everybody talks so glibly and 
knows so little. 

It is obvious that in the treatment of the first 
class, that is, the organic conditions in which the 
cause such as syphilis is known, the treatment re- 
solves itself into the appropriate treatment of the 
cause. In so far as this is concerned the methods 
of treatment are largely the same as those employed 
in the general hospital, supplemented of course, by 
such precautions as the incidental mental symptoms 
For example, in syphilis, antisyphilitic 
measures such as the various mercurial, arsenical and 
other preparations are administered either by mouth, 
intramuscularly or intravenously, and the various 
forms of fever therapy applied by means of malaria, 
electrothermy, etc. 

In tuberculosis, all the measures found useful in 
general practice for such condition are applied, and 
so in alcoholism, drug cases, heart and kidney dis- 
etc. In those cases permitting therapeutic at- 
tack at the hands of the surgeon, a well-equipped 


eases 


surgical suite with the usual auxiliary facilities is 
available at each of the State hospitals. 

When we come to the treatment of the second class 
of cases which makes up from 45 to 48 per cent of 
admissions and 70 per cent of the residual popula- 
tion, the time has come to talk of many things and 
the conversation of Alice in Wonderland between the 
walrus and the carpenter who discussed crocodiles 
and cabbages and sealing wax and kings does not 
exhaust the subjects. These we must consider and 
many more such as queens and presidents and sena- 
tors, and pink elephants and monkeys, and Gods and 
devils and angels and principalities and powers and 
hosts of other things, and whence came they and 
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how and when, and most of all why. Because in 


each case, having first determined by a physical ex- 
amination that we are dealing with a psychogenic 
disorder and not a somatic or organic one, it is neces- 
sary to make a painstaking mental examination and 
a study not only of the picture as it appears for the 
moment but of the life history of the individual ex- 
tending back to childhood and sometimes to life in 
utero and even before—a vertical as well as a hori- 
zontal section if you please. The social and economic 
conditions and the background, the hopes and the 
fears which may have been experienced, the psychic 
traumata which may have been sustained as a child 
by reason of ignorance or carelessness on the part of 
parents or teachers, the delusional content and the 
meaning of it all, must if possible be known. 

Yes, these and many other things should be delved 
into in order to properly evaluate the symptoms which 
we see. So important is this that I have given the 
mental examination first place in our methods of 
treating such cases. So time-consuming is such study 
and so individualized must it be it is not hard to 
understand that it is almost impossible for the physi- 
cians in the State hospitals of Virginia with its pres- 
ent ratio of doctors to patients to make anything like 
the complete study which should be made and which 
is so necessary in understanding the patient and ap- 
plying the therapeutic measures which give most 
promise of good results. Our practice in this particu- 
lar is not to throw up our hands in dispair at the 
enormity of the task but to make as complete a mental 
study of each case as is possible under existing con- 
ditions and chart the course of treatment which seems 
appropriate. 

To understand the aims of treatment of psychotic 
cases, we may assume that they, by and large, are 
persons who have “withdrawn from reality to the ex- 
tent that they have no interest in the affairs of the 
world outside themselves and whose tendency is to 
bog down into a purely vegetative existence”. 

Depending upon the successful outcome of the 
various psychotherapeutic measures, individual or 
group, which we make use of, our patients may be 
expected to adjust themselves at four different levels: 
(1) Social Recovery (2) Institutional Social Adjust- 
ment (3) Institutional Adjustment, and (4) Deteri- 
oration. 

May I explain what we mean: 


In the first, the patient returns to his hcme and 
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makes a reasonably satisfactory adjustment in his 
work and social life, even though there may be 
residual scars. 

In the second, the patient’s recovery is to the ex- 
tent that in the sheltered environment of the hospital 
he adjusts to institutional life, is happy, does some 
responsible work and on the whole is a useful mem- 
ber of the hospital family. 

In the third, the patient is able to make only such 
adjustment as will enable him to get along in the 
hospital without friction and do some kind of sim- 
ple work under direct supervision. 

In the fourth, or deterioration, the patient seems 
to have escaped entirely from reality, lives in his 
dream world, is uncleanly in his habits, and sits all 
day in idleness—in short, he leads the purely vegeta- 
tive existence previously referred to. 


So our therapeutic aims are to achieve the first result 
if possible; failing that, the second, then the third, and 
by all means to avoid the last which is a definite in- 
dication of the failure of our methods of treatment. 
It means that these people—at least those with purely 
psychogenic disorders—have deteriorated because our 
methods have not been sufficiently insistent and com- 
pelling to keep them in contact with reality even for 
short periods. 

It will not be possible in a paper of this kind to 
go into details as to the proper application of the 
various methods of treatment of the individual pa- 
tient or even of, various groups of patients. De- 
pending upon our judgment as to the possibilities 
after a careful study, and our judgment as to the re- 
quirements of the case, various modifications of psy- 
chotherapy are in use to achieve the aforesaid desir- 
able aims and to avoid the undesirable outcome which 
attends neglect. 


A short escape from reality is often good for us, 
for instance, when we go to the movies or become en- 
grossed in a detective story, or when we sleep, but an 
indefinite sojourn into that world of imagination or 
inactivity is pathological. Our mental patient un- 
treated remains in this world of phantasy to which he 
escaped from an unsatisfying or unbearable environ- 
ment. He here finds often a world so satisfying that 
he has no desire and finally no power to return to 
reality. The psychotherapeutic measures to which I 
shall presently refer may all be considered as means 
to again and again snatch the patient from this world 
of phantasy and to bring him by hook and by crook 
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again into contact with reality. Little by little he is 
led to take interest in the things around him and by 
degrees to assume certain duties and responsibilities, 

Among the psychotherapeutic measures employed 
are training in correct, personal habits, physical ex- 
ercise, such as walks, marching on the wards, calis- 
thenics, dancing, tennis, volley ball, baseball, croquet 
and such other games as the patient can be induced 
to engage in. Religious services, community sing- 
ing, reading, reciting, dramatics, card playing, radio, 
phonograph, movies and many other such things are 
useful for certain kinds of patients. Ward house- 
keeping, including cleaning the floors, windows, bath 
rooms, dressing the beds, etc., are a part of our ef- 
forts to keep certain other patients engaged in some 
sort of activity. 

Formal occupational therapy in which instruction 
is given in classes ranges from such simple things as 
winding a ball of cotton and cutting strips of cloth 
for rug making, to the making of complicated and 
useful things such as toilet articles, rugs, fancy work, 
crocheting, caning chairs, basketry, etc. The aim, 
however, is not to limit occupational therapy to the 
occupational therapy classroom but to extend it in 


some form to each ward so that every patient who can, 


possibly be induced to, is engaged in some kind of 
occupation for at least a part of every day. 


The occupational therapy patient may graduate to 
recovery, failing which he may be promoted to one 
of the hospital industries, such as dining room and 
kitchen service, the laundry, the farm, the lawn, the 
garden, the dairy, the poultry plant, the piggery, the 
brick plant, the broom, mattress or shoe shop, the 
carpenter shop, the power plant, the sewing room, 
janitor work, assistants to the nurse and attendants 
in the care of other patients and many other things, 
always remembering to select the patients for such 
work with the view of using these things for thera- 
peutic purposes rather than for their economic value 
to the institution, which should be only incidental. 


Special psychotherapy based on psychoanalysis is 
only possible in a few cases, but psychotherapy in the 
form of attempts to understand the personal prob- 
lems of the patient, suggestion, and personal encour- 
agement is freely used and often with surprisingly 
gratifying results. It is here that the doctor and the 
nurse may often utilize a most valuable technique in 
dealing with fear, which is frequently a generic fac- 
tor in mental illness. 
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Drugs, except as indicated by the physical condi- 
tion, are of limited use. In recent years, the produc- 
tion of hypoglycemic shock by the use of insulin has 
resulted in a certain percentage of recoveries. We 
are now using this method in several of our hospitals. 
Metrazol is another drug which we are using at the 
present time, which promises some benefit. Other 
special drugs as they promise results are tried from 
time to time. 

The various forms of fever therapy are being used 
quite extensively, the chief means of producing which 
are by the various electric appliances, chiefly the in- 
ductotherm in which the temperature is easily con- 
trolled, inoculation by the plasmodium of malaria, 
inoculation by the various proteins, etc. 

Hydrotherapy is used where indicated and is ap- 
plied by means of the hot or cold pack, the continu- 
ous bathtub, and the various sprays and douches. 

A word with reference to chemical and physical 
restraint. Both—drugs to stupefy, and physical 
means to restrain—have largely disappeared from 
all modern hospitals. During the period in which 
they were in vogue, they were thought indispensable, 
but without their use there is less excitement, vio- 
lence and destructiveness experienced and _ visitors 
are often surprised and, I am sorry to say, some- 
times disappointed that they can hear no screaming 
and see no wild performance when visiting the hos- 
pital. 

In conclusion, I may say that the difference be- 
tween a hospital and an asylum is psychiatric leader- 
ship and nursing care. While we employ as many 
trained graduate nurses as our budget will permit 
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they are all too few. Those of you who are familiar 
with state hospital organization know that the hos- 
pital attendant is today the most important factor 
which determines the outcome of the patient’s ill- 
ness. In spite of the physician’s careful examina- 
tion and his kindly counsel, it is the ward attendant 
who holds the key not only to the door but to the 
situation. A vindictive and heartless attendant can 
undo in a moment the doctor’s work of a month. A 
kind and understanding attendant is today the psy- 
chiatrist’s ablest ally. Believing this to be true, plans 
are already nearly complete to set up in at least two 
hospitals a training school where formal instruction 
is to be given attendants in practical psychiatric nurs- 
ing care. With a better grade and adequately in- 
structed attendants and more graduate nurses with 
psychiatric training, I feel that we will be in position 
to carry out more effectively the various methods of 
treatment which have been briefly referred to. 

Those of us in hospital work in Virginia have been 
heartened and encouraged by the interest which is 
being taken by the citizens of the State in the prob- 
lems of mental hygiene, particularly preventive meas- 
ures, and we believe there is dawning a brighter day 
and that the time is not far distant when Virginians 
will not be satisfied to have it said that the State 
which originated state care for the insane still pro- 
vides the smallest amount of money per capita for 
the care of its wards. With adequate support and 
sufficient personnel for the care of its mentally sick 
folks, I am confident we can and will put into effect 
a system of care of which we need not be ashamed 
and one fully in keeping with current scientific ad- 
vancement. 
















The purpose of this paper is not to discuss any new 
discoveries in regard to crossed eyes, but merely to 
tefresh our minds with certain well-established facts 
which we all should know. It is not a discussion of 
minute details, but a presentation of general facts 





*Read before the Southwestern Virginia Medical Society 
at Abingdon, Va., April 14, 1938. 


IMPORTANT POINTS TO BE REMEMBERED ABOUT CROSSED 
EYES—LANTERN DEMONSTRATIONS.* 
Joun A. Prvcuer, Jr., M.D., 
Roanoke, Virginia. 


about which ali of us should have knowledge in order 
to advise our patients intelligently. 

Until comparatively recently, little attention had 
been paid to crossed eyes in children. It was con- 
sidered by many as an abnormality which would be 
outgrown. It was thought that nothing should be 
done about it until the child reached adolescence and 
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demanded that something be done to correct the dis- 
figurement. We failed to realize that irreparable 
damage was taking place in the sight of the deviat- 
ing eye and that the psychological development of 
the child was being retarded. 





Before Operation. 


After Operation. 
Fig. 1. 

Note marked internal squint of right eye before operation. 
The facial expression is entirely changed after operation. A 
recession of both internal recti muscles was done. 

A few decades ago poor vision in one eye was not 
a severe handicap. Today it is a great handicap and 
should be prevented if possible. Industry demands 
of its employees good vision and near physical per- 
fection. Any physical defect lessens chances for em- 
ployment. 


while others can, and should be corrected. 


Some physical defects cannot be remedied 
Most 
cases of crossed eyes come in the correctable class of 
defects, provided treatment is begun early in life. 
Not only can the unsightly appearance be remedied, 
but the vision usually can be saved. 

To understand the reason for treating crossed eyes 
in the very young child in order to save the sight, 
we must recall the development of the child. When 
the child is born, it has little or no coordination of 
its members. Its first functions are only those neces- 
sary to life, namely, breathing, eating and elimina- 
tion of waste products. Its hands and feet move 
about in a haphazard manner, but at the same time 
the movements mean exercise and development of the 
muscles. As time goes on, the movements become 
more coordinated. The child is soon able to grasp 
objects with its hands. It next learns to move itself 
about with its hands and feet. Soon it is able to 
pull itself up by its hands and attempt to stand and 
walk. The parents of the child, and others, notice 
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these developments and consider the child as_pro- 
gressing normally or abnormally as the case may be 
They often fail to consider the fact that other or. 
gans of the body such as the brain, the eyes, and the 
The child is using «ll of 
itself to 
Should the development of any one of these senses 


ears are also developing. 


its senses to acclimate its environment, 
be retarded, it is our obligation as physicians to 
stimulate it if possible. It is here that I wish to 
remind you of the fact that the sight of the deviat- 
ing eye in a crossed-eyed child is not developing nor- 
mally and that it requires careful training to force 
it to develop. 

You will no doubt recall from physiology that an 
image as it passes through the lenticular system of 
the eye is inverted before being projected upon the 
retina. Images on the left are projected on the 
right side of the retina of both eyes and are regis- 
tered as sight by the right visual centers of the 
brain. In the same manner images on the right are 
registered in the left visual center of the brain. It 
is the function of this portion of the brain by means 
of its several pathways to fuse these portions of the 
image into one image. Should there be a deviation 
of the visual axes of either eye a double image re- 





Before Operation. 


After Operation 
Fig. 2. 
Note extremely odd facial expression which is entirely cor- 
rected after operation. Recession of both internal recti muscles 
was done. 


sults. Immediately stimuli are sent to the muscles 
of the eyes in an attempt to correct the position of the 
Should these stimuli fail to produce 
Either 


there must be two visual images of the same object, 


visual axes. 
their objective, one of two things results. 


thus causing two objects to be seen; or one of the 
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visual images must be suppressed and the other 
chosen in order. to see one object. As a rule one 
visual image is clearer than the other and it is this 
one that is chosen. As the result, the other visual 


image is not registered in the visual center of the 





After Operation. 


Refore Operation. 


Fig. 3. 

This is a case alternating divergent squint with normal! vision 
in each eye. Note marked external deviation of eyes before 
operation which is entirely corrected after operation. After six 
months of fusion training, patient developed binocular stereo- 
scopic vision. Tenotomy of left external rectus muscle was done. 


brain as sight, and no more stimuli are sent to the 
The 


visual axes deviate further and a noticeable squint of 


muscles of the eye to correct the visual axes. 
the eves results. Since the image is not registered in 
the respective visual center of the brain, this portion 
of the brain ceases to develop normally, while the 
other portion of the visual center develops normally. 
Should this portion of the visual center be allowed to 
remain dormant during the important development 
period of the child’s life, which is from birth to about 
six years of age, it is usually impossible to later 
stimulate its development. It is therefore very im- 
portant to cause this portion of the visual center to 
be stimulated in early life even if the other portion 
be required to remain dormant at intervals. 

There are several ways of stimulating the dormant 
visual center, one or more of which may be chosen 
to suit the case. The refractive error in each eye 
must be determined as accurately as possible under 
atropine cycloplegia. The proper lens is placed over 
the dormant eye and usually a plain glass over the 
The vision of the active eye is blurred 
by atropine so that the vision in the dormant eye is 


other eve. 


the better, and it becomes the active eye. Should this 
method fail, the active eye is covered so that the 
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It may be that when 


dormant eye must be used. 
both eyes are again put into use the originally dor- 
mant eye is found to be the active eye. This means 
that its vision is now better than that of the other 
eye, and it will have to be suppressed while the other 
is stimulated. ‘The eyes are examined at regular 
intervals making sure that a balance of vision is main- 
tained until the child is old enough to exercise the 
eyes to strengthen the weaker muscles. Should ex- 
ercise fail to balance the muscles, then operation is 
necessary. Even after operation exercises and fusion 
training have to be continued over a long period of 
time in order to maintain fusion and _ binocular 
stereoscopic vision. 

The treatment of crossed eyes is not a simple task. 
It requires the cooperation of the parents and the 
The 


parents often become discouraged as progress is slow. 


child over a period of months or even years. 


They seek sympathy and advice from both the lay- 
man and their physician. A word of encouragement 
and advice from the family physician means a great 
deal. If their physician will encourage them to 
carry on, even if they are discouraged, explaining to 


them the importance of continued treatment, it will 





Before Operation. After Operation. 
Fig. 4. 


Note that eyes appear to be crossed in Fig. A. In Fig. B 
the eyes appear straight after narrowing the bridge of the nose 
by means of the fingers. This is a case of pseudo-squint whose 
visua] axes are parallel but the apparent squint is due to a 
wide nasal bridge. 


be of much benefit to both the child and the ophthal- 
mologist. Remember that most crossed eyes can be 
straightened by operation at any age, but that the 
vision in the deviating eye usually cannot be ma- 
terially improved after seven years of age. 

711 South Jefferson Street. 
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SYPHILIS IN CHILDHOOD. 





LovuIsE Fry Garvin, M.D., 
Medical College of Virginia, 
Richmond, Virginia. 





Acquired syphilis in childhood may be the result 
of sexual relationship but more often is the result of 
kissing, nursing, or immediate use of drinking cup, 
spoon, etc., of a person with active primary or sec- 
ondary lesions, very probably the nurse or mother 
if she acquired syphilis after birth of child, or some 
other member of the household. The disease itself 
presents the same picture as acquired syphilis of 
adults and the treatment is essentially the same ex- 
cept that technical difficulties due to age of child 
usually prevent the use of arsphenamine intraven- 
ously. Congenital syphilis, on the other hand, pre- 
sents a rather different problem and this condition 
is the main concern of this paper. 


In the acquired syphilis of adults an infection is 
superimposed on a probably healthy organism whose 
defense mechanism stands a fair chance of being in 
good working order. A different situation is pres- 
ent in the congenital syphilitic whose body is at- 
tacked prior to birth and who is thus actually handi- 
capped from the beginning. He not only suffers 
from the specific infection but he has a background 
of concomitant lesions of any or all body organs and 
a more or less generalized toxemia. His chances of 
death before mobilization of body defenses or ade- 
quate treatment can be administered are greater than 
in adults, and permanent scarring is much more com- 
mon in children with the possible exception of paresis 
and tabes. The congenital syphilitic is infected di- 
rectly from the mother in utero. The time during 
which this is most likely to occur is between the 
third and seventh months of pregnancy. The blood 
stream is believed usually to be the source of in- 
fection, although Stokes says, “passage of organisms 
from mother to child by way of placenta and cord 
perivascular lymphatics is a possible and probably 
not infrequent route.” A woman becoming pregnant 
while in first or second stage of syphilis is more likely 
to have a definite syphilitic baby than one in tertiary 
stage. Women treated vigorously from first or second 
months of pregnancy stand a good chance of having 
a baby who, if not entirely free from infection, is at 
least fairly healthy, without florid luetic signs and 
easily amenable to treatment. Syphilis, of course, is 


a well-known cause of miscarriages, although state- 
ments are misleading in this respect, since many 
women with a positive Wassermann give a history ot 
spontaneous miscarriages which in reality are pur- 
posely produced. Syphilis is the main cause of 
stillbirths and prematurity. Of course, prematurity 
in itself also lowers the baby’s already lessened 
chances of surviving. 

The more heavily infected the baby, the sooner 
after birth will he show symptoms and the more pro- 
nounced these will be. The text-book picture of the 
florid syphilitic newborn with a wrinkled cachectic 
look; fissures about mouth and anus; erythematous, 
pemphigoid, and papulo-vesicular lesions on but- 
tocks, thighs, extremities, and elsewhere; mucous 
patches in mouth and about anus; hoarse cry and 
blockage of nasal passages with serosanguineous secre- 
tion; enlarged liver and spleen; and claw nails, is 
recognizable by all. These babies often show soon 
after birth pseudoparalysis of one or more extre- 
mities due to epiphysitis, dactylitis of fingers, 
onychia, hemorrhage from mucous membrane, especi- 
ally nose, and signs of meningeal irritation. ‘Their 
chance is a poor one. Treatment must be instituted, 
but one must be cautious to avoid death from thera- 
peutic shock. A 50 per cent mortality rate, or higher, 
within a few days or weeks is to be expected in spite 
of conscientious treatment. The chief concern in 
regard to these children is to remember that they are 
highly infectious to others, i. e., wet nurses, or sisters 
or brothers who may handle or care for them. We 
have in our clinic an eleven-year-old-white girl who 
acquired syphilis from a new born baby—produced 
by kissing him. 

The next broad group might include those babies 
not quite so heavily infected who may not show 
definite clinical evidence at birth, but in three to 
twelve weeks usually will become restless, present 
feeding difficulties, snuffles, harsh hoarse cry, and 
possibly inspiratory crow, mucous patches, fissures, 
condylomata around genitalia, maculo-papular and 
vesicular syphilids on palms, soles, face and neck, 
pseudoparalysis, tenderness around elbows, wrists, 
shoulders and ankles due to osteochondritis, swell- 
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ing of fingers, inflammation around nails, and an 
enlarged liver and spleen. Choroiditis is not un- 
common and iritis may occur. This is most com- 
mon around four months of age. 
are similar to but not identical with lesions of sec- 
These cases, if 


These symptoms 


ondary stage of acquired syphilis. 
vigorously treated, may survive. Their chances are 
bettered if diagnosis is made at birth by history, 
mother’s or patient’s Wassermann, or skeletal X-ray, 
etc., and if patient is vigorously treated from birth 
and before appearance of symptoms. If the baby 
survives this first period of the first few months of 
life without recognizable symptoms and _ without 
treatment, he usually has mobilized enough body 
defense to carry him through a period of so-called 
latency and is more likely to terminate with tertiary 
syphilis around five to eight years of age or, later, 
around puberty. 

The lesions which may be expected at these times 
are deformities of permanent teeth, the typical ex- 
ample being peg-shaped centrally notched front in- 
cisors known as Hutchinson’s teeth, and the mul- 
berry molars whose four points fold in toward each 
other; osteoperiostitis, especially of tibiae, forearms, 
and cranium. These lesions may be multiple, sym- 
metrical, either of hyperplastic or necrotic form. 
Saber shins and frontal bossing are classical signs. 
There may be associated symptoms of pain and 
tenderness, worse at night, with late non-inflamma- 
tory suppuration and very slow healing. Arthritis, 
especially of the knees, occurs occasionally. It is 
synovial in character and usually is accompanied by 
fluid. We have had one typical case in our clinic. 
Special senses are most often affected through oc- 
currence of interstitial keratitis, choroiditis, optic 
atrophy, and deafness. Interstitial keratitis is one 
of the most common late manifestations of congenital 
syphilis and may occur as late as when patient is in 
his twenties. It accounts for appalling amount of 
impaired eyesight and partial blindness. Ulceration 
and summatous deposits with involvement of the 
periosteum, cartilage and bones, and may give loss 
of nose bridge with saddle nose, perforation of nasal 
septum, or perforation of palate. Central nervous 
system involvement is not the rarity we once thought 
and a good number of congenital syphilitics are 
potential paretics. All children should have routine 
spinal punctures within one year after treatment is 
started. Tabes is very rare. We have never seen 


acase in our experience. Holt differentiates a form 
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of cerebral syphilis from true paresis, in which the 
child, instead of developing normally in mental and 
emotional behavior and then more or less suddenly 
presenting symptoms of central nervous system in- 
volvement, gives the history of being retarded since 
birth, restless, disobedient, subject to screaming at- 
tacks, headaches and vertigo. These may live for 


years and are not appreciably helped by 
treatment. Our tend to 


out this distinction in types of central nervous 


any 


own experiences bear 


system lues. A goodly number of syphilitic chil- 
dren may be picked up by routine Wassermann 
examination and no real classical evidence of the dis- 
ease made out, although there is likely to be a low- 
grade anemia and generalized enlargement of lymph 
nodes. They may have deformed teeth which are 
not typical Hutchinson’s teeth. 
nosed in late puberty, these children should certainly 
be treated as they are still liable to certain late mani- 


Even when diag- 


festations, mainly interstitial keratitis and paresis. 
The question. as to how contagious these latent luetics 
are, still gives rise to some interesting discussion. 
Of course, any specific lesion, such as ulcerating 
gumma or periostitis, etc., may contain spirochaetes 
but in absence of these it is strongly to be doubted 
if these patients are infectious to mates or children. 
The question of “syphilis of the third generation” 


is not yet satisfactorily proven to the minds of most 


of us. 

Treatment of congenital syphilis embraces a wide 
field which properly should include efficient diag- 
nostic technique. ‘Treatment should properly begin 
with adequate treatment of husband and wile before 
conception takes place. This would amount to “pre- 
ventive medicine”, and, of course, would shortly and 
completely wipe out congenital syphilis. ‘The next 
best thing is to get woman immediately upon preg- 
nancy and treat her energetically throughout. This 
practically insures either a healthy baby or one easily 
amenable to treatment. The question comes up as 
to what to do with pregnant women who have nega- 
tive Wassermanns but in whose history or husband’s 
history there are suspiciously strong evidences of 
syphilis. Generally it may be said that if the hus- 
band can be proven to have syphilis which has not 
been adequately treated, and was not in tertiary stage 
upon marriage, the woman should be treated regard- 
less of her Wassermann—at least throughout her 
pregnancy. The problem also may arise at a later 


date when a patient delivers a baby whose cord 
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Wassermann is negative and who presents no visual 
manifestation of congenital syphilis, but the patient 
herself gives history of syphilis not adequately 
treated, or has positive Wassermann. Unless this 
woman is a latent luetic or has had healthy unin- 
fected children prior to this birth, or has been treated 
throughout pregnancy, we certainly believe the baby 
should be treated. Even in the case just mentioned 
we are running a risk and baby should have skeletal 
X-ray and blood Wassermann at birth, repeated at 
monthly intervals for six months, and should be 
watched carefully for at least a year. We know that 
40 per cent of cord Wassermanns of proven luetic 
babies are negative. Also a good majority of these 
babies may have negative blood Wassermanns prior 
to four months of age, so that these tests if negative 
do not exclude lues. One of the diagnostic tests of 
congenital syphilis in very young babies (under four 
months) is the X-ray picture of long bones and 
cranium which shows the tell-tale osteochondritis and 
epiphysitis. A negative Wassermann in the mother 
also may be misleading since this may be due to a 
few inadequate treatments at some earlier date, to 
spontaneous reversal, or to pregnancy itself, so that 
a careful personal history of the woman and her 
husband with reference to venereal diseases is indi- 
cated in each case of pregnancy. 

Statistics showing excellent prognosis for a com- 
plete clinical and serological cure of a baby treated 
vigorously from birth, as compared to children treated 
at varying later dates, are so conclusive that we feel 
no hesitancy in urging that these really suspicious 
babies be carefully but adequately treated during the 
first year of life rather than observed until actual 
signs of syphilis make themselves manifest. 

In our clinic, treatment of the baby started during 
first year of life consists in alternating series of 
intramuscular injections of eight each of sulphar- 
sphenamine .3 gms. per cc. distilled water and bis- 
muth salicylate 10 per cent in peanut oil over a 
period of one and one-half to two years. No rest 
periods are given unless made necessary by compli- 
cations or concurrent infections. The sulpharsphena- 
mine is given on basis of 0.1 gms. per ten pounds body 
weight—up to .3 gms. At this point the patient is 
usually old enough to be given intravenous therapy. 
The dose of bismuth salicylate is 1/4 to1/2 cc. A 
blood Wassermann is done at beginning of each new 
series of sixteen injections. At the end of the treat- 
ment period a spinal fluid examination is made for 
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cell count, globulin, Wassermann and mastic. If 
blood Wassermann has been negative for at least 
six months at this time and if spinal fluid is normal, 
patient is discharged and returns for check up, physi- 
cal, and blood Wassermann, every six months for 
several years. If spinal fluid is pathological at this 
time, special therapy should be instituted for this— 
preferably malaria! therapy followed by other rou- 
tine treatment. If upon some return visit signs of 
active syphilis have occurred or blood Wassermann 
has become positive, patient is given several more 
treatment series, depending upon particular case, 
and spinal fluid is reexamined. 

Children who do not have treatment instituted 
until several years of age are given continuous treat- 
ment consisting of alternating eight injections each 
of neosalvarsan in vein and bismuth salicylate in 
oil in muscle, over period of two years. Neosalvarsan 
is given .1 gms. per each twenty pounds—up to .45 
gms., and bismuth salicylate 1-2 cc. A_ blood 
Wassermann is done at the beginning of each six- 
teen injections. A spinal fluid examination should be 
made after six months to one year’s treatment in 
these cases so that, if neurosyphilis is present, specific 
treatment may not be needlessly delayed. If nega- 
tive, it is not repeated at a later date in ordinary 
circumstances. ‘The presence of syphilitic lesions, 
as interstitial keratitis, may of course prolong treat- 
ment. The older the child when treatment is com- 
menced, and the more irregular the treatment when 
instituted, the more difficult it is to obtain a blood 
Wassermann reversal. Smith states that of a series 
of 991 patients treated at Harriet Lane, serologic 
reversal was obtained in 77 per cent of those whose 
treatment was started under six months of age, the 
percentage steadily decreasing with increasing age 
until only 16 per cent were obtained when start of 
treatment was delayed until eleven to fifteen years. 
It is observed also that the percentage of Wasser- 
mann-fast patients varied with total amount of treat- 
ment received during first year rather than on aggre- 
gate amount received during whole observation 
period. 

Therefore, if these latent cases are treated for 
two years with no new evidence of luetic involv- 
ment, with bone X-ray negative for syphilis activity, 
and with a negative spinal fluid, they are put on pro 
bation in spite of positive blood Wassermann just as 
are the Wassermann negative cases, and report back 
for blood Wassermann and thorough physical every 
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six months for a good many years. Relapse or 


progression of activity is four times as common in 


Wassermann-fast patients as in those who obtain 
reversal by treatment. 

During antiluetic treatment at any age, and fol- 
lowing it, patient is given good pediatric supervision 
with emphasis on general physical condition, teeth, 
diet, bowel elimination, hemoglobin, etc. He gets a 
urinalysis at least once a month, and R.B.C. count 
and hemoglobin at beginning of each series of treat- 
ments. At the proper age he is inoculated against 
diphtheria, is vaccinated, and is advised to be inocu- 
lated against pertussis and typhoid. Generally, as 
to prognosis, we expect a high percentage of serologi- 
cal and clinical cure in those patients diagnosed and 
treated in first year of life, this proportion steadily 
Interstitial keratitis, which is 
one of our most common late manifestaticns, is a 


decreasing with age. 


rather slow one to respond to treatment, sometimes 
requiring from twelve to fifty injections for relief. 
However, all lesions respond to treatment clinically 
with varying but generally satisfying degrees of suc- 
cess, except eighth nerve deafness and neurosyphilis 
which seem to go their way little disturbed by any 
form of treatment given. 

As to complications due to drug therapy, we are 
remarkably fortunate in treating children. In our 
own clinic over a period of five years, during which 
time we have averaged from fifty to seventy-five treat- 
ments a week, we have never had a serious drug re- 
action. We have had a few cases of mild papular 
eruption over extensor extremities following neosal- 
varsan, but without itching. Usually the treatments 
were discontinued for a while and were later re- 
newed without further trouble. No kidney involve- 
ment accompanied these. We have had a fair num- 
ber of children now and then to complain of nausea 
or emesis immediately or within a few hours after 
neosalvarsan was injected. 
traced to desire for hip treatment, or a heavy break- 


These usually can be 


fast and constipation, or coincidental onset of acute 
colds or other infections. 
were seen following these. If complaints of nausea 
persist, we change drug to mapharsen. We have had 
one case who developed a cluster of small papular- 
vesicular lesions on left side of neck at beginning of 
heosalvarsan series on two occasions. We tentatively 
diagnosed these as herpes due to arsenicals. Treat- 
ment was not discontinued and lesions healed without 
complications. 


No further developments 
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As to sulpharsphenamine, mothers occasionally 
complained of knots in baby’s hip at site of injec- 
We had one pa- 
tient three years old who developed convulsions fol- 
lowing several sulpharsphenamine treatments. She 
came of a family in which there are two paretics and 
two optic atrophies and she had never been normal 
mentally. She was hospitalized and tentatively diag- 
nosed as hemorrhagic encephalitis due to sulphar- 
The future course of this patient has 
led us to doubt that this was a proper diagnosis. She 
is more probably a central nervous system syphilitic. 


tion which eventually absorbed. 


sphenamine. 


She has had a series of convulsions since that time. 
During bismuth treatments, we see a good number 
of bismuth lines at gum margin and hear scattered 
complaints of sore hips and knots in hips. We have 
never had one to abscess. Without respect to the 
drug being used, a good many patients will, off and 
on during the course of treatment, show a trace or 
more of albumin and occasional microscopic blood in 
The percentage does not seem to run any 
higher than for a like number of non-syphilitic clinic 


urine. 


patients. 


A fair degree of secondary anemia is also found 
in these patients at beginning of and during treat- 
ment. This also is comparable to that found in non- 
syphilitic clinic patients. We do not know how 
much of this is due to poor and inefficient diet and 
poor hygienic conditions. We have had two children 
—both under three years of age—to develop a very 
definite secondary anemia under drug therapy. They 
were given long rest periods and iron tonics. One 
was given transfusions. Both responded satisfac- 
torily. It was noted that the anemia became ap- 
parent near the end of their two-year treatment 
periods. 

In conclusion, it may be said that congenital 
syphilis is a preventable and inexcusable disease. 
Treatment should begin with adults before marriage 
and conception take place and should be given the 
syphilitic woman during pregnancy. 

The response to treatment by the actual syphilitic 
baby is in inverse ratio to the time of onset and 
severity of symptoms and the promptness and per- 
sistency with which he is treated. The results on 
the whole are remarkably satisfactory with the ex- 
ception of the cases of florid syphilis at time of 
birth, and of neurosyphilis and eighth nerve deafness. 
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THE PHYSICIAN’S ROLE IN ADOPTION. 


Lois BENeEpIcT, M.S.W., 
District Secretary, Children’s Home Society of Virginia, 
Roanoke, Virginia, 


and 


BasiL B. Jones, M.D., 
Chief Medical Advisor, Children’s Home Society of Virginia, 
Richmond, Virginia. 


The physician is frequently brought into the prob- 
lems of adoption. His patients probably begin by 
wanting to know the cause of sterility and wanting 
to have treatments to induce pregnancy. If these 
treatments have not produced the desired results, the 
family frequently returns after an interval to ask his 
advice as to the wisdom or risk of adoption. If 
they decide to take a child, they will eventually place 
its physical care in his hands. The physician is, 
therefore, legitimately concerned that the child they 
take shall be within the normal group physically and 
mentally, and of similar mentality and tempera- 
ment to the family of which he is to become a mem- 
ber. The medical care involved throughout is clear- 
‘ ly the physician’s function; to find, study and recom- 
mend the child belongs in the field of social work. 

Another aspect of the problem arises when: a pa- 
tient urgently wishes to be rid of an unwanted ¢hild. 
This happens most often in cases of illegitimacy, 
where privacy is of great importance. In such cases 
the physician is called upon not only to deliver the 
patient, but also he may be urged to dispose of the 
baby. If he is not careful, he may find himself in 
as bad a predicament as the patient. 

In most states there are legal restrictions in regard 
to child placement by physicians or private indi- 
viduals. The Virginia statutes are similar to those 
in force in most states in this regard. They are 
found in Chapter 79 of the Code (sections 1935 A 
to 1935 K of Michie’s Code). The provisions may 
be briefly summarized, as follows: 

1. Every agency (defined as individuals, partner- 
ships, voluntary associations and corporations) which 
receives a child for care, or places a child in another 
home, or solicits money in behalf of such agency, is 
required to have an annual license issued by the 
State Department of Public Welfare. 

2. Every agency permitted by law to receive, care 
for, or place out children is required to keep certain 
records; to make reports monthly to the Department 


of Public Welfare; to visit the proposed home and 
make an investigation as to its suitability before 
placing the child, and to visit the child within two 
months after placement; to enter into a written agree- 
ment with the family taking the child. 

3. Children may not be brought into the state 
for purpose of placement; or sent from Virginia to 
another state for placement without the permission 
of the State Department of Public Welfare. 

4 Boarding homes must be licensed if there are, 
at any time, three or more children of different par- 
entage, under six years of age, and not related by 
blood or marriage to the boarding family. 

Violation of any part of the statute is declared to 
be a misdemeanor, and punishable by a fine of not 
more than $100.00, or by a jail sentence of not more 
than one year; or by both fine and imprisonment. 


The legal restrictions, however, are not the only 
deterrents to a private practice of adoption. It is 
a heavy responsibility to remove a child from his own 
flesh and blood, to place him with another family 
where he falls heir to their hopes and ambitions, as 
well as to their property and family name. Having 
neither the training nor facilities for such a task, the 
physician should not undertake it. The best solu- 
tion of the problem is to call upon a licensed child 
placing agency for help. In Virginia, the largest 
agency is the Children’s Home Society of Virginia, 
chartered in 1900, a member of the Child Welfare 
League of America, with main offices in Richmond 
The following material is a statement of its way of 
handling adoptions: 


Every child accepted by the Children’s Home So- 
ciety is placed in a temporary boarding home for 
study before any permanent plan is made. He is 
placed with a foster mother who is experienced with 
young children, who cares for one child at a time 
and can discuss and work for his development with 
the social worker and doctor. The child is also 
placed in the care of a recognized pediatrician and 
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has stripped examinations once a month during the 
early months and regularly, though less frequently, 
The birth history and mother’s Wassermann 
If these are not avail- 


later. 
are obtained if at all possible. 
able, or where in doubt, 2 Wassermann test is done 
on the child. Any abnormality is observed and 
treated. Toxoid is given, and any other medical 
care that is indicated. 

The child’s growth is not measured by his height 
and weight alone. At intervals a trained psycholo- 
gist tests and observes his strength and skill of mus- 
cular coordination, his observation and response, his 
ability to discriminate and to adjust, using the tests 
developed by Dr. Arnold Gesell of Yale. These are 
not an infallible measure of mental ability, but have 
shown a high degree of consistency in early diagno- 
sis of rate and pattern of development. The first 
tests are usually given when the child is about three 
months old, and may be continued at intervals as 
long as there are fluctuations or difficulties of diag- 
nosis. In general, the older the child is the more 
accurate is the appraisal and the family can be surer 
of what they are getting; the younger he is the easier 
the adjustment for baby and foster parent. 

The amount of family history that is available 


varies from the case of the foundling left on a door- 


step, about whose people there is never anything 
known definitely, to that of the child of a rural 
family well-known for generations. The 
child must be offered to the kind of family who says 
“we do not care about anything except that it is nor- 
mally bright and has a negative Wassermann”; the 
latter can be offered to the kind of family who ask 
a thousand and one questions. Whatever the agency’s 
belief that a child is healthy, alert, well-balanced 
and generally promising, it is the agency’s hope that 
no family will take a child of whom they are dubious. 
There are inevitably risks involved which only con- 
fidence can overcome. The family can have honest 
answers to their questions about a child’s ancestors 
Virginia is fortu- 


former 


and veach their own conclusions. 
nate in having generally a good, substantial stock, 
and even though a child’s parents have not measured 
up to community standards, he still may have good 
inherited characteristics from more distant ancestors. 

This is not to suggest that a child is only a col- 
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lection of physical, mental and hereditary traits; his 
personality traits also are important. These traits 
are observed and perhaps molded during his months 
of temporary care. His behavior in relation to diffi- 
cult new experiences and comfortable old ones, to 
adventures, fears and affection is noted. From this 
study a clearer picture results of the child as an in- 
dividual, and on the basis of that full and rounded 
knowledge the agency can select a setting where the 
child is likely to fit. 


No child is taken from respectable parents against 
their will, but if they have decided for themselves to 
relinquish a child and the agency is willing to ac- 
cept him, he is then legally committed to the agency. 
This means that the parents transfer to the agency all 
of their rights to the child, and the entire respon- 
Foster parents may then deal 
with the agency without fear of natural parents or 
relatives. Because of being a state-wide agency the 
Children’s Home Society is able to place a child in 


sibility for his care. 


a new community, where he has no past but only 
a future in his new family. In justice to the child, 
the agency, which is now his guardian, must get 
well acquainted with the families who are asking to 
have a child’s life entrusted to them. As a part of 
this study, the family doctor’s report as to the health 
and personality of the foster parents is invaluable. 


The child’s first year in his new home is an experi- 
ment to see whether he and the foster parents can 
If the experiment is not 
If things 


become a real family unit. 
successful, it may be ended by either side. 
are satisfactory at the end of a year, adoption papers 
may be filed and an interlocutory order entered by 
the court, which becomes final at the end of the 
second year. 


Throughout this process of adoption, the physi- 
cian’s role is one of fundamental importance. It 
lies within the medical field, which is his specialty; 
while other factors are the responsibility of the 
agency whch specializes in child placement. Adop- 
tions effected in this way safeguard the interest of 
all parties concerned and are likely to turn out 
happily. Certainly a transaction of such far-reach- 
ing importance deserves every possible safeguard 
before it becomes final. 
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ELEVEN CASES OF TOXEMIA OF PREGNANCY 
TREATED WITH PROGESTERONE.* 





WaLTER McMany, B.S., M.D., 


Danville, Virginia. 





The treatment of toxemia of pregnancy (no ad- 
vance has been made in the past twenty years: 
Carter) is still empirical. The reason for this, as 
it is with all other diseases whose bacteriology, path- 
ology, or chemistry eludes us, is obvious. Unless the 
etiology of an affection is known one cannot propose 
a rational or logical course of treatment. 

By the alleviation of or the combating of subjec- 
tive and objective symptoms presented by our preg- 
nant patients, especially in the last trimester, we are 
making an attempt to lower the formidable mortality 
of the toxemias of pregnancy—almost twenty-six per 
cent of our maternal mortality is accredited to it. 
If we include those cases whose lives are shortened 
because of the inevitable aftermaths that follow, we 
have a real reason for trying every means proffered 
for its prevention and treatment. At present the 
best means of prevention is intensive and unrelent- 
ing prenatal care, the efficacy of which has been 
shown so conclusively at Duke University Hospital. 
As for the actual treatment of this disorder we are 
still floundering. Magnesium sulphate coupled with 
the dehydration principles of Arnold and Fay seems 
to be getting favorable results. 

The author has believed for some time that the 
direct cause of toxemia of pregnancy is a vascular 
spasm. This has been confirmed by numerous in- 
vestigators! 3 in the past few years. However, as 
to the factor or insulting agents causing this spasm 
and the consequent derangements to the vascular sys- 
tem we are still theorizing. In the final analysis, 
probably endocrinology will demonstrate the primary 
cause. 

Because of the suggestive investigations of Smith 
and Smith we have opined that the toxemias of preg- 
nancy have as an underlying cause dysfunction of 
the placental hormones. Whether this is a primary 
cause, or whether there is a consequent antihormonal 
or reciprocal action of other endocrine organs we 
cannot say, for the literature is most controversial. 

It was a statement of Smith and Smith®, while 





*Read before the Danville-Pittsylvania Academy of 
Medicine, Danville, Va., January 4, 1938. 

From the Prenatal Clinic, Department of Public Wel- 
fare, Danville, Virginia. 


comparing toxemia of pregnancy to menstruation, 
“The possibility of progestin therapy in late toxemia 
is . . . appealing”, that is the raison d’etre of this 
paper. 

Case ABSTRACTS 

1. B.G., colored, age twenty-six, four previous de- 
liveries, all normal. Expected date of delivery first 
week in May. Wass. neg. Physical examination 

negative except for ulcers on leg which quickly healed 
under appropriate treatment. First seen March 4, 
at which time blood pressure was 114/88, wt. 141. 
April 29, blood pressure had risen to 136/81; wt. 
148. Urine neg. Proluton 1 cc. was given on that 
date and on May 1 and 5. Blood pressure May 6 
was 126/80 and on May 13 it was 120/84; wt. had 
increased only two pounds. Normal delivery May 
15. 

2. A.R., colored, age nineteen, primipara, single. 
Expected date of delivery estimated last of July. 
Wass. neg. First seen July 1. Physical examina- 
tion neg. Blood pressure 140/80; wt. 142. Prolu- 
ton 1 unit was given at this time. July 15, blood 
pressure 150/90; wt. 145; very edematous, showing 
that there must have been previous hidden edema. 
Proluton 1 unit on 15, 16, 17, 19, and 20. Edema 
disappeared. Normal delivery July 22. 

3. M.C., colored, age twenty-one, two previous de- 
liveries and one miscarriage. Expected date of de- 
livery October 1. First seen July 8. Physical ex- 
amination revealed tachycardia. Wass. neg., blood 
pressure 142/70, wt. 128. B. P. 154/74 on July 15. 
Proluton 1 unit on July 15, 16, 17, and August 19. 
On September 19, B. P. 134/80, wt. 135. Tachy- 
cardia diminished. 

4. C.B., colored, age twenty-two, primipara, ex- 
pected date of delivery September 24. First seen 
February 18. Physical examination neg., Wass. neg. 
July 1, B. P. 144/70, slight trace of alb. Proluton 
1 cc. for three consecutive days. September 16, B. P. 
was 114/76. 

5. M.H., colored, age nineteen, two previous preg- 
nancies with a convulsion at each delivery. Ex 
pected date of delivery May 30. Physical examina- 
tion revealed a systolic murmur and thrill at the 
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cardiac apex. Anemia was treated with good re- 
sults. First seen March 11. B. P. 148/70, wt. 112. 
April 22, B. P. 126/70. This increased in one week 
to 140/80, wt. 119. Proluton 1 unit April 29, May 
1, 5, 7, 10, 12, 17, 19, and 20. May 20, B. P. 
142/80, wt. 122. Normal delivery May 26. Blood 
pressure August 3 148/80. 

Whether this should be classified as a good re- 
sult because of the preventing of convulsions is ques- 
tionable, as we have no assurance that she would 
have had them. 

6. M.B., colored, age twenty-four, primipara, ex- 
pected date of delivery August 24. First seen August 
2. Physical examination revealed a very edematous, 
toxic looking woman. Complained of severe head- 
ache. Blood pressure 136/88, wt. 124, urine 2 plus 
alb. Proluton 1 unit on August 3, 4, 5, 6, and 7. 
Blood pressure on August 5 was 158/50. August 26, 
B. P. 148/92, wt. 127. Did not look toxic and had 
no complaints. Normal delivery September 3. 

7. N.D., white, age twenty-six, five previous preg- 
nancies, convulsions with the first two deliveries. 
Expected date of delivery August 11. First seen 
May 18. Retinal vessels spastic; edematous. His- 
tory of “blind spots”. Trace of alb. Blood pres- 
sure 170/114, wt. 174. On a toxic regimen symp- 
toms improved, but on June 2, B. P. was 170/120, 
and she had a large trace of alb. in the urine. Hos- 
pitalized. Proluton 1 unit daily for three days 
brought blood pressure down to 145/90. Edema dis- 
appeared. Labor induced medically and ended by 
a mid-forceps delivery of a normal premature. Blood 
pressure June 12 was again up to 170/110. The 
baby died two months afterward. 

Although this case appeared to show improvement 
after administration of proluton we must not forget 
that she was in the hospital. Rest in bed is of great 
value in the treatment of toxemias of pregnancy. 

8. E.B., colored, age fifteen, primipara, expected 
date of delivery September 10. First seen April 1; 
B. P. 116/56, wt. 108. July 22, B. P. 144/70, wt. 
126. Proluton 1 unit was given July 22, 26, 27, 28, 
and 29, at which time B. P. was 120/80; wt. 127. 
Normal delivery August 18. 

9. W.F., colored, age twenty-six, four previous 
deliveries. Expected date of delivery August 18. 
First seen April 8. Blood pressure 160/100, wt. 163. 
Refused induction of labor. Much to our surprise 
three weeks later the blood pressure was 120/82. 
June 3, B. P. was 140/90 and there was generalized 
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edema. She still refused induction. July 1, B. P. 
was 118/90 but three weeks later it was 144/110. 
Proluton 1 unit was given on July 22, 23, 24, and 
26. July 29 B. P. was 152/120. Induction of la- 
bor was accomplished on August 6, after two failures. 

Although no specific instructions were given, this 
patient in some way until the last, as evidenced by 
the rise in diastolic pressure, was able to take care 
of the very unfavorable prognosis given when we 
first saw her. This reminds us of the similar cases 
cited by Goodall*. His patients refused termination 
of pregnancy and much to everyone’s surprise their 
pathology cleared up. Proluton had no effect at all 
on the course of case 9. 

10. L.J., colored, age twenty-seven, primipara, 
positive Wass. and under treatment; past history neg. 
There was a phagedenic ulcer of the vestibule and 
vagina; part of the urethra had become involved, 
causing the patient to be incontinent. Expected 
date of delivery July 24. First seen March 11. 
Blood pressure 100/60; wt. 124. Pregnancy pro- 
gressed normally until July 8, when the blood pres- 
sure was 138/88. July 15 B. P. was 140/90; wt. 
150. Proluton 1 unit was given on the 15, 16, 17, 
19, and 20. Normal delivery July 22. At the time 
she had one convulsion. Immediate treatment with 
magnesium sulphate probably prevented others. 

11. E.D., colored, age twenty-five, two previous 
normal births, followed by one spontaneous abortion. 
Expected date of delivery November 11. First seen 
June 24. Complaining of dizzy spells. Blood pres- 
sure 132/58, very slight trace of alb. July 1, B. P. 
was 152/72, wt. 135, slight trace of alb. Proluton 
1 unit August 5, 6, 7,9, and 10. August 12, B. P. 
192/120, large trace of alb. September 2, B. P. 
210/120, wt. 145, large trace of alb. Induction of 
labor September 7; live baby. 

To make this a fair test no other treatment was 
given except the administration of proluton. Labor 
was induced when the prognosis seemed precarious. 
Ten of the patients were ambulatory, one was treated 
while in the hospital. Because of the lack of labora- 
tory facilities this study was necessarily only a clini- 
Blood pressure, because of its variabilities, 
we realized was a poor criterion for evaluating re- 
sults, and it was chiefly on the basis of improvement 


cal one. 


of subjective complaints accompanied by a decrease 
in the weight gain and decrease in blood pressure 
that we determined improvement. 


We were disappointed with the final results. Out 
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of the eleven cases, three were absolute failures, two 
were questionable, six seemed to respond to treatment. 
The response, though, was no more than we had ex- 
perienced when using the dehydration principles of 
Arnold and Fay coupled with rest and strict atten- 
tion to diet. Also hypodermic medication is painful 
and expensive. 

While completing our study, the work of Robson 
and Patterson came to our attention. Using the 
same treatment in twelve hospitalized cases, they 
had only one failure; their fetal mortality, however, 
was 50 per cent. The good results they obtained 
with the mothers as compared to our only fair re- 
sults might be explained by the hospitalization of 
the cases or the differences in the type of toxemia: 
Shute® very convincingly postulates two forms of the 
late toxemia of pregnancy. The first and very prob- 
ably the one most commonly found is what he calls 
the “pre-abruptios” or those “cases which show a 
tendency to premature placental separation”. These 
respond to wheat germ oil and, considering the simi- 
lar action, probably to progesterone. It may be that 
Robson and Patterson’s eleven cases and our six 
plus two questionable results fall into this form. 
The other is the true pre-eclamptic. Our three fail- 
ures were certainly of this latter type. Shute, in a 
personal communication, says he has tried estrin in 
eclampsism with results that seemed favorable. 


[ November, 








While our study did not produce the dramatic re- 
sults we had hoped for, it does tend to confirm 
Shute’s classification. Without complete laboratory 
studies, hormonal too, a true differentiation of the 
two types cannot be made. However, by close clini- 
cal study we may attempt it. The most important 
sign, we think, in the pre-abruptio type is uterine 
tenderness; next, marked malaise. 


SUMMARY 

Eleven cases of late toxemia of pregnancy were 
treated solely by the exhibiting of progesterone. Six 
can be classified as good results, two as questionable, 
and three as failures. 

Perhaps progesterone is of value in the pre- 
abruptio type of late toxemia. 

The Proluton used in this study was kindly fur- 
nished by Dr. Max Gilbert of the Schering Corpora- 
tion. 
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USE OF INSULIN IN CERTAIN PSYCHIATRIC DISORDERS.* 





RatpH M. Crow ey, M.D., 
Rockville, Maryland. 





Four psychiatric conditions in which insulin has 
proved to be a valuable therapeutic adjunct are 
schizophrenia, depressions, acute alcoholism and drug 
addiction. All of these are seen by every medical 
practitioner, either for referral or for treatment, and 
for this reason I shall try to indicate in each condi- 
tion whether the patient can be treated outside by the 
private practitioner or whether he can best be treated 
in an institution. 

First, let us consider the insulin-coma treatment in 
schizophrenia or dementia praecox. Dr. Manfred 
Sakel!’? of Vienna developed this method for schizo- 





*From Chestnut Lodge Sanitarium, Rockville, Maryland. 

Read before the Fall meeting of the Virginia, Maryland 
and District of Columbia Medical Society, November 17, 
1937. 


phrenics, reporting it first in 1933, after finding that 
insulin comas benefited the mental and emotional 
state of drug addicts. In his clinic he reported from 
70 per cent to 80 per cent complete remissions with 
early cases of schizophrenia, compared to the spon- 
taneous remission rate estimated variously from 25 
per cent to 50 per cent. In this country the use of 
the method has spread widely.1**° Americans do 
not report as high a remission rate as do the 
Europeans, but the present concensus among psy- 
chiatrists is that insulin therapy has a definite place 
and value in our therapeutic armamentarium for 
dementia praecox.*: * 8 12, 15, 19, 22 

It is generally agreed that insulin works best with 
those persons who have been noticeably ill for less 
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than six months or a year, although certain chronic 
cases are also markedly benefited, either to social re- 
covery or at least to a higher level of adjustment in 
the hospital. 
Americans indicate that one type of case, namely the 


Reports both from Europeans and 


paranoid, with crystallized delusions of being in- 
fluenced, controlled or persecuted, are sometimes re- 
lieved of their delusions. If this proves to be true, 
it is important, as these people are difficult to ap- 
proach in other ways. The acute catatonic and stu- 
porous patients also respond well, but they respond 
well also to other forms of therapy, such as rest, re- 
moval from their usual environment, deep narcosis 
and psychotherapy. 

The method must be carried out in a hospital, and 
by trained personnel. Dangers inherent in the pro- 
duction of a hypoglycemic coma prevent its being 
used effectively outside of a hospital without grave 
risk to the patient. 

The method”! consists in giving insulin daily, with 
one or two rest days a week, in increasing amounts 
until coma supervenes. The insulin is then kept at 
a coma-producing dose for twenty-five to 100 treat- 
ments. The average number is around fifty to sixty. 
Then the dose is tapered off. The time of termina- 
tion of the individual comatose state is important. 
If there is no physical contraindication to continua- 
tion, coma is interrupted after one hour or one hour 
and a half, preferably at a time when the patient is 
in a state opposite to that of his usual psychosis. 
That is, an excited patient has his coma interrupted 
when quiet or vice versa; a paranoid patient when he 
is in a deep coma and free from delusion. 

At this time a preliminary report can be made on 
six patients who have undergone insulin comas. 
Four have completed treatment. 
catatonic schizophrenic woman of thirty-eight whose 
illness was less than six months’ duration. Narcosis 


The first was a 


therapy and psychotherapeutic contacts had been 
tried. She was mute, negativistic, delusional, and 
tube fed. 
She had fifty-eight injections with twenty-seven 
She was discharged to her home. She felt 
ready to return to her job which her illness had 
She felt 
She continued to see 
It was felt that the 
course of her illness had been materially shortened. 
However, in February, 1938, she was admitted to 
St. Elizabeth’s Hospital, again catatonic. 


She improved markedly under insulin. 
comas. 
made her stop five months previously. 


better than she had in years. 
a psychiatrist after discharge. 
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The second patient was a thirty-year-old woman, 
mute, tube fed, constantly lying in a fetal position. 
She had an adolescent break, then had gotten mar- 
ried to a very difficult person. For six years before 
admission she had been incapacitated. She had 
gone to clinics and had been in other hospitals for 
several years and was finally admitted to Chestnut 
Lodge where she had been for one year preceding the 
beginning of treatment. She had seventy-nine in- 
There was no beneficial effect, 
except improvement in her physical condition. 


jections with comas. 


The third was a forty-four-year-old woman physi- 
cian, ill for eight years, and continuously hospi- 
She exhibited hebe- 
She had sixty-seven 
injections, forty comas, and remained the same, un- 
improved. 


talized for the past five years. 
phrenic and paranoid features. 


The fourth was a thirty-five-year-old paranoid 
man, who believed himself controlled by radio beams 
He had had an acute panic eleven months before in- 
sulin treatment and had been hospitalized ever since. 
He had fifty-one injections, of which twenty-four 
resulted in comas. By the end of treatment he was 
His tensions had decreased; he 
seldom talked of radio beams; he was sociable and 
cheerful. He returned home. 

The two remaining patients are still undergoing 
treatment. 


markedly improved. 


They had been ill six and seven years 
and have had sixty-one and eighty-one injections, 
respectively. They 
will be given metrazol in hopes of changing their 


So far they are unimproved. 


To summarize: One patient recovered socially, 
but relapsed in four months; one was markedly im- 
proved so that he could live outside of a hospital; 
two showed no improvement and two are still under- 
going treatment. 

The second non-diabetic condition in which in- 
sulin is of value is that seen in involutional melan- 
cholics and agitated depressions who do not eat well 
and who are debilitated! *. They say they have no 
appetite, and loss of weight may amount to emacia- 
tion. When nursing personnel attempts to urge eat- 
ing, the patient’s negativism shows itself in eating 
less; if the eating situation is ignored, these patients 
may eat, but not enough to restore them to a good 
physical condition. 

One treatment is to give these patients insulin two 
or three times a day before meals, from five to fifteen 
units an injection. The amount is arrived at gradu- 
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ally and empirically by increasing the dose to the 
point when the patient begins to eat adequately. 

‘This treatment is useful not only in the sanitarium 
but in general practice, providing that the patient is 
otherwise well enough to be kept at home. Many 
of these depressed patients, however, need institu- 
tional care, particularly on account of their suicidal 
impulses. Use of insulin for underweight patients 
is, of course, well known to the profession, and I 
mention it here only for the sake of completeness. 

A third condition is acute alcoholic intoxication". 
Alcoholics are given ten to thirty units of insulin 
immediately on admission to the hospital. This 
seems to help them to sober up, to become less jittery, 
and it acts also as a sedative. The dose may be re- 
peated as often as necessary. In addition, it is well 
to give a glass of orange juice with one or two ounces 
of sugar three or four times a day. Orange juice is 
not given with the insulin, but only after the in- 
sulin has had time to have some effect. Patients re- 
port most relief after a mild hypoglycemic shock. 

Lambert” mentions using insulin in acute and 
chronic barbiturate intoxication along with intra- 
venous glucose in comatose patients. This sounds 
like a helpful suggestion but we have had no direc 
experience with it. 

The fourth condition in which insulin may be 
used is for the amelioration of the withdrawal symp- 
toms of the drug addict, very much as it is used in 
the amelioration of withdrawal symptoms in the 
acute alcoholic. Certainly these two conditions are 
very similar psychologically and it is mainly the 
severity of the personality disorder and social con- 
vention which determine whether a man is an alco- 
holic or a drug addict. 

Sakel'® first reported the use of insulin in treating 
drug addicts in Vienna in 1930. Merle Howard? 
reported its use in 1933, apparently independently 
of Sakel. Various clinicians before Howard and 
since have reported using insulin in the withdrawal 
treatment of addicts. These include Modern of Los 
Angeles", Hackfield of Seattle’, Piker of Cleve- 
land!®, Chen, Ch’eng and Lyman of Peiping® and 
others. They all report favorable results, particu- 
larly as to the ease and comfort with which with- 
drawal is accomplished. Sakel emphasized also that 
the patient’s mental outlook changed; that he seemed 
to become a different personality, one who could cope 
better with life’s strains. He was more receptive to 
psychotherapy, and less likely to take up the drug 


[ November, 


again. Sakel’s theories as to how insulin works in 
respect to schizophrenia and drug addiction are too 
complex and highly speculative to warrant discus- 
sion here. 

No other clinicians are as enthusiastic about in- 
sulin’s favorable after-effects as is Sakel, but they 
are agreed as to its value in ameliorating withdrawal 
symptoms. Piker!® had mainly police cases, which 
he could keep for only a few days. Therefore his 
report of ten cases deals only with the question of 
withdrawal symptoms. 

Howard’ reports ten cases with only one recidivist. 
His cases were mainly from the medical profession 
and had follow-up rehabilitation. 

Chen, Ch’eng and Lyman’, working in China, feel 
that the withdrawal is only a minor part of the prob- 
lem, and advise occupational therapy, psychotherapy 
and social rehabilitation as necessary before a drug 
addict can again function usefully in society. 

Kolb and Himmelsbach state that the insulin 
therapy of drug addicts is valueless’. They felt that 
the good effect which clinicians attributed to insulin 
was in reality due to the withdrawal itself and always 
ensues, no matter what the means of withdrawal. 
They refer to the animal experiments of Stanton who 
found that in rats addicted to morphine, insulin had 
no effect on their hyper-irritability on withdrawal 
nor on their body-weight. 

We found insulin treatment useful in ameliorat- 
ing the withdrawal symptoms of a professional man 
addicted to dilaudid hydrochloride for five years 
prior to admission. He was forty-six, high-strung, 
stubborn, interested in things rather than people and 
he had never learned to play. He took the drug for 
relief of pain due to repeated operations on his jaw. 
These operations left him unable to open his jaw 
more than two centimeters. He developed fears of 
not being able to open his jaw when it might be 
vitally necessary for a doctor or dentist to get into 
his mouth to remedy some condition, such as an 
abscessed tooth or a cancer. 

He did not know the amount of dilaudid he had 
been taking, but a four-day preliminary study here 
showed that he took an average of 10/16 of a grain 
a day. This is equivalent to about two and one-hali 
grains of morphine. Several times he had attempted 
gradual withdrawal with the help of a physician and 
barbiturates. As he approached the point of com- 
plete withdrawal, he always became panicky, and 
found that he had to take even larger doses than be- 
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fore to keep himself going. So he finally decided to 
try a sanitarium. 

The first four days he was given all the dilaudid 
he wished. He had one or two ounces of dyno (glu- 
cose) in orange juice as frequently as he would take 
it in order to build up his carbohydrate reserve. 

Then dilaudid was withdrawn as follows: The 
first day of withdrawal he had 7/16 grains, the 
second, 4/16 grains, the third 1/16 grains and none 
after that. Whenever he felt a craving for the drug 
and had used up his quota for that day he was given 
twenty units of insulin. 

The first day he received no insulin, the second, 
60 units; the third, 130 units; fourth, 80; fifth, 70; 
sixth, 110; seventh, 100; eighth, 50; ninth, 70; 
tenth, 45; eleventh, 75; twelfth, 60; and thirteenth, 
30; and thereafter none. He had frequent mild 
hypoglycemic reactions from the second day on, the 
last one occurring on the eleventh day. 
reported relief from withdrawal symptoms only after 
he had had such reactions. For this reason, he was 
given no food, orange juice nor sugar until he had 
some insulin reaction as evidenced by sweating, 
drowsiness and feelings of hunger. For sleep he re- 
ceived phenobarbital and pentobarbital. 


In fact, he 


A week after beginning of withdrawal he was in 
splendid condition, felt well, and was himself con- 
vinced he no longer had any problems. The physi- 
cian who was working with him at the time felt that 
psychotherapy would be facilitated by withdrawal 
of all medication, including both insulin and seda- 
tion. So this was done on the fourteenth day with 
his cooperation. For a few days he became more 
restless, particularly at night, but his discussions 
with the physician became more profitable. He left 
exactly four weeks after admission to return to his 
work, 


This case is reported not as a result, but simply 
to show the method by which insulin is used. The 
only withdrawal symptoms our patient experienced 
were yawning, weakness and, on the first afternoon 
of complete withdrawal, some nausea and vomiting. 
He had no diarrhea, abdominal cramps nor intense 
pains in his muscles. Due to the insulin he had 
some facial twitching, perspiring and tremors of his 
hands. His appetite improved remarkably, whereas 
before it had been entirely absent. 

To summarize the insulin method of treating drug 
addiction: 
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1. Preliminary study under satisfying doses of 
the drug to determine amount being used. 

2. Gradual withdrawal with substitution of ten 
to thirty units of insulin whenever symptoms of crav- 
ing appear. This is approximately every two to 
four hours and the twenty-four-hour total of insulin 
may reach 160 units or more. Let the patient have 
a mild shock before giving food or sugar. Continue 
high dosage of insulin for three days to a week, and 
as withdrawal symptoms disappear, gradually dis- 
continue the insulin, provided appetite and food in- 
take are good. When the patient is taking small 
amounts of drug, it can be withdrawn abruptly. 

3. Give plenty of food, fruit juices with sugar, 
and chocolate. This guards against overdosage of 
insulin and also satisfies the addict’s craving for 
sweets during withdrawal. 

4. For sleep, give phenobarbital or other barbitu- 
rates which are quickly eliminated. 

5. After withdrawal comes the most important 
task, the psychic and social rehabilitation of the pa- 
tient. Those patients who can be persuaded to con- 
sult a psychoanalyst have the best chance for a per- 
manent reorganization of their personality. In ad- 
dition, placing the recovered addict in a useful role 
in his community is a great help in preventing re- 
turn to the use of the drug. However, the psycho- 
logical and social treatment of drug addiction does 
not lie in the scope of this paper so I will omit fur- 
ther discussion of that topic at this time. 

In conclusion, it is believed that insulin is a 
valuable therapeutic adjunct in the treatment of 
certain psychiatric disorders. It appears that in- 
sulin in itself does not cure these disorders, but is 
a means of making more effective other types of 
therapy, particularly psychotherapy. 
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HEMORRHAGE FROM THE UPPER GASTRO-INTESTINAL 
TRACT—ITS MEDICAL MANAGEMENT—A REVIEW.* 


J. FRANKLIN WappILL, M.D., 
Norfolk, Virginia. 


The management of hemorrhage from the gastro- 
intestinal tract, especially the upper portion includ- 
ing the stomach, duodenum, and jejunum, has re- 
ceived a great deal of attention in the past few years. 
The variety of treatments and management of this 
condition are so numerous that they tend to confuse 
rather than to clarify the issue. It is the purpose of 
this paper to review the trend of recent opinion along 
this line. The scope of the ensuing discussion will, 
however, be limited for the most part to hemorrhage 
from the stomach and duodenum. 


Cheney!, in a recent review of gastro-enterology, 
gives a well-collected series of statistics on the in- 
cidence and mortality rates of the various types of 
lesions. In patients with hematemesis and melena 
76 to 77’ per cent of these had peptic or duodenal 





*Read before the Norfolk County Medical Society, Octo- 
ber 18, 1937. ' 





ulcer; 12.4, neoplasm, and the remaining 12 per cent 
from miscellaneous causes. Included in this group 
of miscellaneous causes are those disease entities 
which secondarily produce some degree of gastro- 
intestinal bleeding, such as certain pathological con- 
ditions of the liver; some forms of heart disease, such 
as mitral stenosis: some blood dyscrasias, and certain 
deficiency diseases. It is obviously of essential im- 
portance from a clinical and therapeutic standpoint 
that these be promptly excluded as the probable 
source of hemorrhage. 

The mortality rate from all countries lies between 
10 and 20 per cent. It is greater in patients over 
forty years of age. While bleeding from an ulcer 
is more common in females, the death rate is higher 
among males. Surgery has a high mortality rate 
among the cases of single, acute gastro-intestinal 
hemorrhage, and, although it was the method of 
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choice in the control of these cases in former years, 
the trend for the past several years has been toward 
a more conservative treatment. Yet, in spite of this 
change the mortality rate has increased during the 
past five years. 

Surgery today is reserved for cases of recurrent 
bleeding and the chronic, indurated type of ulcer 
which has eroded into a blood vessel. 
who has already had one hemorrhage from the G. I. 
tract is the potential surgical patient, not the pa- 
tient who is bleeding for the first time, with the ex- 


The patient 


ception of a copious hemorrhage which persists un- 
abated beyond all medical means after twenty-four 
hours. Likewise, recurrent bleeding from marginal 
jejunal ulceration following a gastro-enterostomy is 
primarily a surgical problem. 

Hematemesis, generally speaking, is more com- 
monly encountered from a gastric ulcer, whereas, 
melena more often predominates as the result of a 
duodenal ulcer. Copious, persistent and rapidly 
progressive hemorrhage more often is the result of the 
erosion of a blood vessel. As another possible source 
of bleeding it is not generally appreciated that 
hemorrhage of moderate—or even severe—degree may 
be caused by gastritis or gastro-duodenitis, especially 
in the acute and sub-acute stage, uncomplicated by 
ulcer. deLaViesca!, of Leipzig, called attention to 
this fact in 1935 in discussing copious hemorrhage 
from the stomach, and placed the incidence of such 
bleeding at 8 to 10 per cent in relation to all other 
causes. Anderson, of Denmark, has likewise written 
on this as a source of hematemesis, melena and oc- 
cult blood in the stools. 
occurred, care should be taken to differentiate 
whether the blood was actually vomited or whether 
there has been hemoptysis falsely interpreted by the 
patient. Occasionally, post-nasal bleeding into the 
pharynx or hemorrhage from the posterior teeth or 
gums, if persistent, will produce a retching or gag 
reflex with emesis of varying degrees of blood-stained 
material which may be somewhat deceptive as to its 
source of origin if this possibility is overlooked. 


If hematemesis alone has 


If melena alone is present, rectal examination to 
determine the presence or absence of hemorrhoids, 
stool examination for occult blood and a proctoscopic 
examination to ascertain any inflammatory process 
of the sigmoid or rectum, such as a proctitis or sig- 
moiditis which may produce bleeding, should be done 
as soon as possible. The color of the blood passed, 
whether red or black, is important as a possible clue 
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as to whether the source of hemorrhage is high up 
Other causes of 


or low down in the intestinal tract. 
melena, such as ulcerative colitis, neoplasm, intesti- 
nal tuberculosis, typhoid fever, polyposis, etc., of 
course, should be considered and ruled out. 

The degree of anemia, the blood pressure and the 
pulse rate, as well as the amount of shock present, 
are the best guides as to the extent of the hemorrhage. 
It is wise to remember in regard to the blood count 
that immediately following a copious hemorrhage 
the hemoglobin and red cells may be falsely high 
due to a temporary concentration of the cellular ele- 
ments of the blood as a result of rapid fluid loss, and 
such a count should be repeated six to twelve hours 
later with this in mind. 

The determination of the blood urea and blood 
chlorides should be carried out. It is a well-known 
fact that some elevation of the blood urea will occur 
and be present for some days following any exten- 
sive hemorrhage from the gastro-intestinal tract. 
Both of these determinations should be done, especi- 
ally if vomiting has been present in any amount, 
because fluid loss with a depletion of chlorides will 
not only bring about a higher blood pH., but will 
also cause a decrease of the urinary output with con- 
sequent rise of urea following, and a so-called 
“gastric uremia”! may be superimposed upon the 
original picture. Alsted’ has likewise remarked 
upon the rise in the blood urea following extensive 
hemorrhage from this part of the body. 

All of the various types of treatment advocated 
have the same common purpose, namely, control and 
stoppage of the hemorrhage. In many instances 
rest in bed with mild sedation and some dietary re- 
striction will bring about an arrest of the bleeding. 
In others it will cease spontaneously. In a certain 
percentage of cases, however, a fatal outcome is the 
end-result, and it is especially toward this group 
that active and well-supervised therapy is directed 
and carried out upon all cases of G. I. hemorrhage. 

Physiologically, the purpose of treatment is to 
effect the formation of a clot over the bleeding point, 
and, once formed, the subsequent preservation of 
this plug from digestion and destruction. In the 
light of recent work, control of the hemorrhage would 
appear to depend more largely on the preservation 
of the clot than upon its actual formation. Within 
the stomach the following factors tend to prevent 
both the formation and preservation of a permanent 


clot: 
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Peristaltic or mechanical movement. 
Elevation of the gastric acidity from accumu- 
lation of gastric acid. 

3. Digestion by gastric enzymes. 

Stoppage or cessation of the hemorrhage by the 
use of drug, snake venom, foreign protein injections 
and whole blood injections have not, on the whole, 
proved satisfactory. The use of epinephrine by 
mouth as a local hemostatic is not efficacious due to 
dilution and inactivation by the stomach contents. 

The trend of present medical treatment is along 
two basic principles: 

1. Putting the stomach and duodenum at com- 
plete rest from all mechanical movement and 
digestive functions. 

2. Control of gastric acidity. 

That this last principle is now an important con- 
sideration in the treatment is shown by the high per- 
centage of cases with hematemesis amd melena who 
exhibit hyper-secretion of acid. This has been re- 
ported to be as high as 90 per cent!. 

Generally, the type of treatment recommended by 
Smithies?, or some modification of this, is perhaps 
the most widely known and commonly used. ‘The 
immediate therapy is morphine in large doses, hy- 
podermically, repeated in one to two hours, if neces- 
sary. Feeding by mouth in all its aspects is strictly 
forbidden, nourishments and fluids being supplied 
by the usual parenteral routes. The foot of the bed 
is elevated and local application of heat on the abdo- 
men is advised in preference to cold, such as ice, as 
the use of the latter is thought to be detrimental. 
Dobreff®, from experiments made through an artificial 
gastric fistula, concluded that the application of an 
ice bag over the abdomen resulted in an increase of 
peristalsis sometimes accompanied by hyperemia and 
increased secretion. Eustermann® likewise believes 
that the application of heat is superior to that of cold, 
but feels that neither of these has much effect on the 
intragastric temperature. If vomiting is present in 
large amount, or if blood clots are being expelled, 
gastric lavage with normal saline solution at a tem- 
perature of 110 degrees F. is recommended, as the heat 
of the lavage solution acts.as an excellent hemostatic. 
Nothing is given by mouth except sips of hot water 
for forty-eight hours after all evidence of bleeding 
has ceased. For controlling the hemorrhage from 
a spurter Cheney employs 20 c.c. of a 5 per cent solu- 
tion of calcium chloride, intravenously. If this fails 
to bring about the desired result, immediate trans- 
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fusion with whole citrated blood is given. X-ray 
is not advised until three to four weeks are allowed to 
elapse after all evidence of bleeding has ceased. 

A recent radical departure from the above type of 
régimé is that of Meulengracht, of Copenhagen* °, 
In 1933 he first reported the feeding by mouth of pa- 
tients with hematemesis and melena from the first 
day after their admission to the hospital. In 1935 
he reported a series of 251 cases treated by this 
method with a mortality rate between 1 and 114 per 
cent. There were three deaths after hemorrhage in 
his series. The patient is fed five times daily on a 
puree diet of bread, eggs, meat, vegetables, cheese 
and cereals with all of the food finely ground up 
in the form of forcemeat. Alkalies, hyoscyamus, and 
iron are given in conjunction. 

The details of the above diet and schedule are as 
follows: 

6:00 A. M.—Tea and crustless white bread 
and butter. 

9:00 A. M.—Oatmeal with milk, white bread 
and butter. 

1:00 P. M.—Dinner: variety of finely pureed 
food. 

6:00 P. M.—White bread, butter, meat, cheese 
and tea. 

The patient is allowed to ingest as much as de- 
sired. On this treatment blood appeared less per- 
sistently in the stools, dyspeptic symptoms cleared 
up earlier, recovery from shock was more rapid and 
time of hospitalization was materially shortened. 

Gubergritz® repeated Meulengracht’s treatments in 
1935 on fifteen patients, all of whom had ulcer of the 
stomach. Despite hematemesis, patients were put on 
the above dietary régimé, or one with a slight modifi- 
cation. Hemorrhage in all cases was checked within 
three to nine days. There were no deaths. It was this 
author’s experience that intravenous glucose, trans- 
fusion and other medication were not as efficacious in 
controlling these cases as the above therapy. It has 
been Meulengracht’s experience that patients with 
hematemesis and melena usually die about eight days 
after the start of the hemorrhage. Consequently, he 
believes that they die from general exhaustion with 
complications more often than directly from loss of 
blood. 

In twelve cases out of the series of 251 in which 
large quantities of blood had been lost, one or two 
blood transfusions in each of these were given in 
accompaniment with the oral feeding. 
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Alvarez believes that the success and rationale of 
this type of treatment depends largely on the neu- 


tralization of gastric acidity. Feeding of this type 


apparently does not disturb or dislodge the clot. 
Woldman‘, of Cleveland, has reported another 
type of treatment on a series of twenty-one cases 


which appears to have some merit. He concluded 
that in view of the marked success of Meulengracht’s 
feeding of patients with hematemesis and melena, 
this might still be improved by a method which 
would furnish a continuous counteraction of gastric 
acidity, and, at the same time, preclude the possible 
danger, either imminent or remote, of mechanical dis- 
lodgment of the clot by the passage of food through 
the stomach. Colloidal aluminum hydroxide in 25 
per cent solution was administered by gravity drip 
through an indwelling Levin tube introduced through 
the nose to the cardiac end of the stomach. The 
solution was adjusted to flow at the rate of ten drops 
per minute. It was felt that the danger of possible 
trauma to the bleeding surface from installation of 
the tube was at a minimum, since the distal end 
was no farther than the cardiac orifice, and, also, it 
was found that the method was equally effective if 
the lower end reached only to the lower end of the 
esophagus. During the first twenty-four hours the 
patient received two ounces of milk and cream every 
two hours, after which the diet was increased to 
cooked cereals, gelatin, custard, creamed soups, rice 
and tapioca pudding. Morphine was not used in this 
series. In every instance ceased 
promptly with no recurrence of bleeding. There have 
been no deaths in twenty-one consecutive cases; fif- 
teen of these had duodenal ulcer, four gastric ulcer 
and two no demonstrable lesion. During this work 
it was shown that digestion of the fibrin clot with 


hematemesis 


normal gastric juice in vitro at 37 degrees C. oc- 
curred in one to two hours. When colloidal aluminum 
hydroxide was added, no digestion had occurred at 
the end of twenty-four hours. As an added ad- 
vantage, pepsin is inactive in alkaline or neutral 
solution. Colloidal aluminum hydroxide is ampho- 
teric and, hence, there is no danger of alkalosis from 
its continuous administration, and this was con- 
firmed by studies on a COz combining power. There 
is little or no absorption of aluminum from the gas- 
tro-intestinal tract. From the success reported on 
this small series it would seem that this method de- 
serves further trial and investigation. 

It should be noted that the treatment régimés of 
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both Meulengracht and Woldman are based primarily 
on the same principles; that of neutralizing gastric 
acidity, and control of enzymatic digestion, while the 
former, that of Smithies, is based upon absolute rest 
of the stomach and intestinal tract with additional 
contraction of the musculature by the use of mor- 
phine. 

sharply di- 


of massive 


The question of transfusion is still 
vided. MacGuire! advocates the use 
transfusion (1000 c.c.) as a means of controlling 
the hemorrhage. Westermann! reports that in a re- 
cent study of his own transfusion, it was completely 
Cheney advo- 
The consensus of opinion seems to be 


ineffectual in stopping the bleeding. 
cates its use. 
that while transfusion does not exert a specific effect 
upon the hemorrhage, it is a necessary and beneficial 
adjunct to the treatment of certain cases. 

There is an important factor to be borne in mind 
in connection with the blood pressure which is often 
observed in these patients, and is often a source of 
some misinterpretation. Where persistent hemor- 
rhage exists there is an accompanying fall of the 
blood pressure. This drop will be generally pro- 
portional to the amount or volume of the blood lost. 
This decrease in blood pressure is sometimes a 
source of alarm to some, and an attempt is made 
to restore the pressure to its original or so-called 
“normal level” by the administration of drugs or 
fluids. Such a procedure is entirely erroneous and 
may lead to disaster through a continuance of the 
bleeding from a higher blood level. Physiologically, 
the lowering of the blood pressure is a compensatory 
mechanism and is mechanically favorable toward 
cessation of the hemorrhage, and its decrease should 
not be molested unless it drops beyond a point that 
is unsafe for the vital process. 

The duodenal extract which is being developed 
by Rivers for treatment of cases of peptic ulcer is 
still too new for a proper evaluation or considera- 
tion in this paper. This extract is prepared from 
the duodenum and is alleged to promote healing, in- 
hibit the secretion of acid and stimulate the flow of 
alkaline bile. 

From such a review of the various treatments and 
managements of these cases, it at once becomes ap- 
parent that there is no one method applicable to all 
cases. The treatment for any one case must be in- 
dividualized to meet the particular problems at hand, 
and the best therapy will be that which is based upon 
a thorough knowledge and understanding of the 
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various factors of pathologic-physiology involved 
which must be controlled. This paper has attempted 
a.review of these factors as well as the most recent 
trend of opinion and treatment. 
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THE MANAGEMENT OF THE HEART IN PREGNANCY. 


Epwarp Popotsky, M. D., 
Brooklyn, New York. 


Within recent years the general practitioner as 
well as the obstetrician and cardiologist have come 
to realize that the heart during pregnancy deserves 
some consideration. In what manner does the nor- 
mal heart behave under stress of pregnancy? Are 
structural changes, or merely functional 
What effect has pregnancy on the 


These and other questions have 


there 
alterations ? 
diseased heart? 
occupied the attention of cardiologists since Mac- 
kenzie stressed the importance of ascertaining the 
status of the normal as well as of the diseased heart 
in the pregnant women. 

The Normal Heart in Pregnancy.—Mackenzie 
was of the opinion that no changes in the heart or 
circulation could be detected in the early months 
of pregnancy. It was only towards the sixth month 
that the response to effort began to become re- 
stricted, as expressed by the onset of breathlessness 
after a certain amount of exertion which previously 
had been accomplished with ease. He then noticed 
that the heart was frequently displaced until the 
apex beat was pushed out one inch beyond the left 
nipple line, and upwards to the forth interspace. 
After labor he ascertained that the heart swung 
back into normal position. Mackenzie believed 
that there was no hypertrophy of the left ventricle. 

Concerning the hypertrophy of the left ventricle 
during pregnancy much has been written. Stengel 
and Stanton found that there was a slight irreg- 
ularity in the contour of the right upper margin 
of the heart, which they believed was indicative 


of a slight hypertrophy of the right ventricle. The 
general belief, however, is that this hypertrophy is 
not a real one; it is plethoric, which disappears 
after the woman has been delivered of her child. 

It is self-evident that the heart would be re- 
quired to do an extra amount of work during preg- 
nancy. The weight of the child is a mechanical 
The 
growing uterus displaces the abdominal organs, 
compresses the diaphragm, and impedes the move- 
ment of the lower lobes of the lungs; and although 
the subcostal angle is opened out, the lower ribs ex- 
panded, and the apical respiratory excursion shows 


stress that increases as pregnancy advances. 


enhanced movement as a compensatory phenom- 
non—in spite of these various adjustments—the 
expansion of the lungs is diminished. This applies 
to pregnant women in some degree in the second 
half of pregnancy, but especially to primiparae 
and to pregnancies complicated by hydramnios and 
twins. 

Where the physiological tumor is unduly large, 
the effect of this pressure is shown by shortness 
of breath in exertion, and is demonstrated by the 
presence of crepitations at the pulmonary bases, 
which disappear in healthy women after a few 
breaths have been taken. The heart itself is dis- 
located upwards by the pregnant uterus which 
presses directly on the right ventricle. The cir- 
culatory changes include a definite blood plethora 
which is a physiological response to the increasing 
demands of the rapidly growing maternal and 
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fetal tissues. New vessels comprising the placental 
circulation increase the work of the heart by in- 
terposing an additional vascular field, while the 
pressure effects described above further the pe- 
ripheral resistance by obstructing the venous return. 

The normal heart meets these demands by call- 
ing upon its reserve force and the patient may not 
be aware of any limitations of cardiac efficiency, 
but some encroachment upon reserve is always 
made, and the amount increases throughout preg- 
nancy. 

The effects of labor are simply those of mus- 
cular effort which always imposes a strain on the 
The strain 
is light in easy normal deliveries, but may be severe 
when labor is prolonged or delivery difficult. In 


heart and calls on the cardiac reserve. 


all cases the contractions of the puerperal uterus 
empty and occlude the vessels of the placental site, 
and thereby inject an additional amount of blood 
into the maternal circulation unless post-partum 
hemorrhage occurs or the patient is deliberately 
bled to prevent plethora. 


The volume per minute of the heart increases 
in pregnancy. The frequency varies. In a well- 
trained heart the single beat volume grows with- 
out affecting the frequency. The blood, collecting 
outside the heart, increases the frequency by reflex. 
The systolic arterial pressure must be increased; 
therefore, the vascular system also is under an 
increased strain. The peripheral parts: are en- 
larged by the placenta and the large arterial vessels 
must carry more blood than in the non-pregnant 
state. The venous circulation is checked by the 
abdominal pressure at least in the lower extremities. 

X-ray examinations show that in at least fifty 
per cent of normal pregnant women the diameter 
of the heart is increased 0.7 cm. The volumetric 
examinations show that the plus volume per minute 
The dilatation of 
Volume 


is increased sixty-one per cent. 
the heart is a plethoric compensatory one. 
and pressure are for the heart the same as length 
When the 
heart is filled with blood, its contractory power in- 


and weight of force for skeletal muscle. 


creases; only when it is over-taxed it decreases. 

At a frequency of seventy the blood ejected systol- 
ically is 85 cc. before pregnancy and 108 cc. 
before delivery. For the whole the difference is 
forty-four. This means a difference of 1.2 cm. in 
the length of the diameter. The increased filling 
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is entirely mastered. The coronary circulation in- 
creases with the increased filling of the aorta and 
the heart muscle is better arterialized. The oxygen 
consumption of the heart is supplied by increased 
importation creating the which 
characterizes the efficient muscles from the tired 


out one. 


“steady state,” 


The periphery is supplied with more 
The efficiency of the 
heart is present as long as the periphery is normally 
supplied with blood. 


Gammeltoft, in 118 cases of pregnancy with no 


blood than it is with oxygen. 


cardiac disturbances, showed an increase in the 
longitudinal as well as the transverse diameter 
in twenty-three cases as early as the fourth or 
fifth months. This increase in diameter becomes 
more frequent in the sixth or seventh months, when 
the longitudinal diameter was increased in thirty- 
nine cases and the transverse in thirty-three. These 
measurements were taken at a time when the up- 
ward pressure of the diaphragm was of no particu- 
lar consequence. For the same reason no signifi- 
cance was attributed to the diaphragm in the eighth 
or ninth months. At this time the longitudinal 
diameter was found increased in sixty-seven out 
of 118 cases. 


Examinations two to four weeks after parturition 
showed that both diameters had returned to prac- 
tically normal measures. 


The electrocardiogram revealed that R-S gradually 
decreases until the sixth month of pregnancy, from 
12.0 to 9.1. It then rises again, and attains the pre- 
vious value shortly before parturition. The decrease 
of R-S was due to an increase of S, and so far as 
we know this is a means of predominance of the left 
ventricle. The difference is compensated from the 
sixth month on. 

These electrocardiogram changes indicate that the 
left ventricle undergoes a sort of hypertrophy in the 
first six months of pregnancy and that the hyper- 
trophy is compensated in the last months of preg- 
nancy by a proportionate hypertrophy of the right 
ventricle. Thus, the functional equilibrium of the 
two ventricles is disturbed in most cases of preg- 
nancy, even in the normal cases. 

The view that the heart muscle really undergoes 
some changes is supported by the fact that the elec- 
trocardiographic changes can often be demonstrated 
a whole month after parturition, while the X-ray 
changes which, at any rate, largely depend on the 
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rotation of the heart, disappear relatively soon after 
parturition. 

The first determination on a pregnant woman of 
the output of the normal heart was made by Lind- 
hard in 1912. This consisted of measuring its 
minute volume, the amount of blood which passes 
through the heart in one minute. The curve of the 
determinations on this woman showed the minute 
volume to be 3.7 litres in April, 1912. Pregnancy 
began in January, 1913. The curve showed the 
minute volume increased to 5.2 litres in May. The 
woman was delivered in September, after which the 
minute volume began to fall. It was 4.4 litres in 
October. 

Later, Weiss carried on the work with Lindhard’s 
method. Weiss found a marked increase in the 
minute volume, varying from 45 to 86 per cent. 
Gammeltoft found that the minute volume of the 
heart increases aud that the heart action in this man- 
ner is increased during pregnancy. The heart action 
is increased in pregnancy as a result of the increased 
total volume of blood and the increased minute vol- 
ume. This would tend to explain the development 
of hypertrophy and perhaps also of dilatation. 

Mitral Stenosis in Pregnancy.—In the prenatal 
clinic at the Detroit Department of Health, with an 
attendance of 1,347 new prenatal patients in 1923, 
there were 151 cases of heart disease, of which five 
were mitral stenosis. In the Stanford Service in 
California, mitral stenosis furnishes about .4 per 
cent of all the cases. Mitral stenosis is not a very 
frequent occurrence in pregnant women, but is a 
condition which requires careful handling. 


It has been observed that the association of mitral 
stenosis with pregnancy is particularly apt to bring 
on heart failure because of the tendency to produce 
obstruction in the pulmonary circuit by the valvular 
defect and also by the selective pressure effects of 
the pregnant uterus. A further study of the pa- 
tients with mitral stenosis who have developed con- 
gestive heart failure during pregnancy without com- 
plications or previous failure shows only rare cases 
that develop failures without evident cause. 

It is the feeling among cardiologists that the heart 
affection which most frequently cause danger in 
pregnant women is that associated with mitral steno- 
sis following rheumatic fever. However, when the 
characteristic symptoms are auscultatorily present, 
the prognosis is not worse than any other heart de- 
fect as long as the beat volume is not lowered. 
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Mackenzie has summarized the situation of mitral 
stenosis in pregnancy as follows: 

1. When ten or fifteen years after the causative 
rheumatic attack, there is only a presystolic murmur, 
with no signs of edema of the lungs, and the re- 
sponse to effort is good, then the outlook is favorable. 
Such an individual can be permitted to become preg- 
nant with a fair assurance of safety. 

2.’ When there is not only a presystolic murmur, 
but also a diastolic murmur, if the heart is normal 
in size and not too excitable, and it is capable of a 
fair response to effort, then pregnancy may proceed. 
The patient, however, should lead a somewhat re- 
stricted life, avoiding especially such effort as brings 
on breathlessness or palpitation. 

3. When even with a short presystolic murmur, 
and many years after the cessation of mitral stenosis, 
there is a marked inefficiency of the heart, shown by 
breathlessness on slight exertion, rapid pulse, or 
easily excited palpitation, then there is danger in 
pregnancy. 

4. When the heart is large or irritable, and when 
effort readily induces palpitation and breathlessness, 
even if there is no diastolic murmur, pregnancy 
should be forbidden. If, in spite of advice, it has 
been undertaken, the case should be carefully 
watched, particular attention being paid to edema of 
the lungs. If crepitations become persistent after 
coughing or deep breathing, the advisability of in- 
ducing premature labor should be considered. If 
the percussion note of the lungs becomes impaired, 
interference is called for. 

Myocarditis in Pregnancy.—Fortunately, myo- 
carditis is the least common of heart ailments found 
in pregnancy—fortunately, because it is among the 
most dangerous of complications. When the myo- 
cardium is definitely damaged, and there is forma- 
tion and conveyance of stimulation as well as age, 
contractility is seriously disturbed, and these dis- 
turbances—of inflammatory degenerative or sclerotic 
kind—are diffusely spread over the entire muscle or 
are limited to parts of the muscular fibers. The 
physico-chemical structure of the muscular element 
is injured. Prognosis when pregnancy is complicated 
with injury of the myocardium is always bad. It 
should be interrupted as early as possible, and ab- 
solutely forbidden in the future. 

Aortic Regurgitation in Pregnancy.—The progno- 
sis with aortic regurgitation depends upon the 
amount of damage to the aortic valves. According 
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to Mackenzie, if there is no Corrigan pulse, if the 
heart is not enlarged or if but slightly enlarged, and 
if the response to effort is good, there is no danger. 
On the other hand, if there is a forcible apex beat 
outside the nipple line, a marked Corrigan pulse, and 
a distinct limitation of response to effort, pregnancy 
should be forbidden. 

Mitral Regurgitation in Pregnancy—When a 
mitral murmur is detected in a woman who is preg- 
nant the following points should be considered: 1. 
The response to effort; 2. The size of the heart; 
3. The rhythm of the heart. 

If the response to effort is good and the heart is 
not increased in size, then the murmur requires no 
further consideration, as in all likelihood it is physio- 
logical. If, also, there is an increase in the size of 
the heart, but no diminution in the response to 
effort, and if the circulation is well maintained, then 
pregnancy may be allowed even if there has been a 
history of rheumatic fever. If the size of the heart 
is increased and the response to effort is limited, 
then the case requires careful consideration. It must 
be determined whether or not the heart muscle has 
been damaged. If no doubt remains that the heart 
muscle is damaged, then pregnancy must not be per- 
mitted. 

Auricular Fibrillation in Pregnancy.—It was Mac- 
kenzie’s opinion that auricular fibrillation, although 
not immediately fatal in pregnancy, so weakened the 
heart—which had an additional strain to bear—that 
death was hastened in a great many instances. 
Auricular fibrillation is a bar to pregnancy. Preg- 
nancy should not be undertaken by a woman suffer- 
ing from this form of heart disease. If the case has 
advanced to such a stage that it is too late for surgi- 
cal interference, the patient should be thoroughly 
digitalized. In all cases, if edema of the lungs, or- 
thopnea, or enlarged liver supervene, pregnancy 
should be terminated at once. 

Prognosis.—If a pregnant woman has definitely 
been determined to have heart disease, shall the phy- 
sician allow her to go on with her pregnancy? What 
are the signs which foretell favorable or unfavorable 
outcome? ‘The prognosis depends more upon the 
ability of the heart to carry on its functional activi- 
ties rather than upon the murmur that one hears 
through the stethoscope. Pardee has divided preg- 
nant women with heart disease into four classes: 

Class I: Into this class are put the women who 
are able to perform ordinary and useful physical 
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activity of the usual kind without manifestations of 
undue fatigue, dyspnea or palpitation. These women 
may be allowed to complete their pregnancy without 
the least danger. 

Class II-a: Women assigned to this class are 
able to perform usual normal physical activity, but 
experience some discomfort in doing so. There is 
an increase in shortness of breath after climbing 
stairs, walking against a wind, lifting heavy articles. 
These patients are fairly well compensated. 

Class II-b: These patients are unable to perform 
the more difficult features of ordinary physical 
activity without stopping because of fatigue, breath- 
lessness or palpitation. These patients might be 
classified as being somewhat decompensated. 

Class III: This is the definitely decompensated 
group. ‘They are unable to perform the simplest 
physical tasks without fatigue, palpitation or short- 
ness of breath. 

The patients in Class I can very safely undergo 
pregnancy without trouble. Those in Class II-a are 
somewhat less safe, but not definitely so, and the 
chances are that, in general, pregnancy may not 
cause much harm to women in this division. Class 
II-b must be watched very carefully, and many have 
been found to go through pregnancy without much 
difficulty. The type of patient in Class III are 
those who whom pregnancy is a real problem. It 
must not be permitted, and, if it has already been 
allowed to take place, it must be interrupted at the 
earliest possible moment. The mortality is very high, 
and no chances should be taken with the patient’s 
life. 


EVALUATING HEART EFFICIENCY IN PREGNANCY 

It is possible for the physician to evaluate the 
efficiency of the heart of the pregnant woman 
Pardee has devised the following methods to deter- 
mine cardiac efficiency: The patient is made to ex- 
ercise, standing with feet separated and swinging a 
ten-pound dumbbell held in each hand from over her 
head to as near the floor as she can conveniently 
reach, repeating the movement in about one or two 
seconds. This swing can usually be repeated twenty 
times without difficulty, but the patient must be 
stopped if there is marked flushing or evident dyspnea 
or distress. 

A normal pregnant woman can swing a ten-pound 
dumbbell twenty times without distress and with only 
a slight sense of breathlessness. There will be a 
slight objective dyspnea, the pulse will rise to a rate 
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of 120 a minute or less, counting for the first ten 
seconds and multiplying by six. By the end of one 
minute the respiration will have become normal and 
the pulse practically so. The pulse should return 
to normal at the end of two minutes. 


If twenty swings of the ten pounds should cause 
evident distress, as shown by flushing or anxious 
facies, with a marked dyspnea and pulse rate of 
twenty-five for the first ten seconds—a rate of 150 a 
minute—if the dyspnea and pulse acceleration last 
more than a minute, and the rapid pulse for two 
minutes or more, then this reaction should be con- 
sidered excessive. A moderately increased reaction 
would lie between the two. A patient who has 
stopped after ten swings because of evident distress 
and yet shows only a moderately increased reaction 
should be considered to have an excessive reaction to 
twenty swings. 

The interest in the pregnant woman with heart 
disease has been evinced only within comparatively 
recent years. Intelligent management of such cases 
has reduced the death rate to about 10 per cent. The 
usual heart remedies should be used to establish and 
maintain compensation. Over digitalization is 
dangerous because it induces abortion. When acute 
pulmonary edema supervenes during labor, it may be 
controlled with hypodermic injections of morphine 
sulphate, gr. 14, atropine sulphate, 1/50 gr., and 
digitalis intravenously in adequate doses. Intelli- 
gent cooperation between the obstetrician and car- 
diologist in every case of pregnancy complicated with 
heart disease will result in a lowered mortality. 
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Public Health Statistics 


I. C. Riccin, M. D., 
State Health Commissioner of Virginia. 


The report of the State Health Department’s bureau 
of communicable diseases, as compiled for the month 
of September, shows the following cases compared 


with the same month in 1937. 1938 1937 
Typhoid and Paratyphoid ______- 51 77 
eee Se 3S 134 
Seatiet Fever ....___._._...... 87 58 
Measles __-----_- yeas “ON 41 
ET 6 
DIE oe es «=D 13 
Rocky Mountain Spotted Fever- 9 5 
Ties Feve? __.._..-..-... § 0 


FREE ANTISYPHILITIC Drucs Now BEING 
DISTRIBUTED 


On October 6, 1938, the State Department of 
Health announced through a letter to the medical 
profession that free antisyphilitic drugs would be 
available on October 10 for the treatment of all cases 
of syphilis, regardless of the patient’s economic 
status. 

Health officers in cities and counties served by a 
full-time health department have been furnished a 
supply of drugs for distribution to hospitals, clinics, 
and private physicians in their respective territories. 
They have been authorized to distribute these drugs 
only upon the presentation of the official requisition 
form which has been provided for this purpose. Phy- 
sicians practicing in territories not served by a full- 
time health department have been advised to for- 
ward their requisitions to the State Department of 
Health, Richmond, Virginia. 
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“New Day” CAMPAIGN 
The second campaign of the Department for the 
showing of the motion picture on pneumonia en- 
titled “A New Day” began October 15. 
film produced with Hollywood actors and made in 
the best Hollywood tradition illustrates the newer 


This sound 


methods of pneumonia control and has been received 
enthusiastically by audiences in many sections of the 
United States. In Virginia alone during the winter 
months of last year 84,000 pay patrons of the regular 
motion picture programs viewed it. 

The film is sponsored by the U. S. Public Health 
Service, the Pneumonia Commission of the Medical 
Society of Virginia, and by the State Department of 
Health. The Metropolitan Life Insurance Company 
circulates the film and is in charge of all exhibitional 
details. 

For the present the use of the picture is being 
limited to the regular commercial programs. Ar- 
rangements already completed by the Department in- 
dicate that the majority of the theatres in Virginia 
will cooperate by making use of this ten minute 
“short”’. 


Personnel Notes from State Health Depart- 
ment. 

Dr. John G. McNiel has been appointed Health 
Officer of the Montgomery County Health District 
with headquarters at Christiansburg. He succeeds 
Dr. W. W. Fuller who is enrolled at the Johns Hop- 
kins School of Hygiene and Public Health. 

Dr. Willard W. Griggs has been appointed Health 
Officer of the Dickenson-Wise Health District with 
headquarters at Norton. He succeeds Dr. G. R. 
Carpenter, who is enrolled at the Johns Hopkins 
School of Hygiene and Public Health. 

Dr. Eugene B. Shepherd, formerly Assistant 
Health Officer of the Pittsylvania County Health 
District, has been appointed Health Officer of that 
district. His headquarters continue to be at Chat- 
ham. He succeeds Dr. B. Randolph Allen, who is 
studying at the Johns Hopkins School of Hygiene 
and Public Health. 

Dr. Stephen J. Beeken, who for some months has 
been Assistant Health Officer for the Rockbridge 
County Health District, has been appointed Health 
Officer of the Russell-Tazewell Health District, with 
headquarters at Richlands. He succeeds Dr. V. A. 
Turner, who is studying at the Harvard School of 
Public Health. 
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Dr. Clarence Porter Jones, Jr., has been ap- 
pointed Assistant to Dr. Robert P. Cooke of the 
Rockbridge County Health Department. 





Book Announcements 


Laboratory Manual of Hematologic Technic. Includ- 
ing Interpretations. By REGENA COOK BECK, 
M.A., M.D., Richmond, Va., Head of the Depart- 
ment of Bacteriology, William and Mary Exten- 
sion; Pathologist to Stuart Circle Hospital and 
Director of the Stuart Circle Hospital, School of 
Medical Technology; etc. With a Foreword by 
Frank W. Konzelmann, M.D., Professor of Clinical 
Pathology, Temple University, Philadelphia. W. B. 
Saunders Company. Philadelphia. 1938. Octavo 
of 389 pages. Illustrated. Cloth. Price $4.00. 

Notice on this book appears in the Editorial De- 
partment. 


New Books. 
The following are recent acquisitions to the Library 
of the Medical College of Virginia and are available 
to our readers, the only cost being return postage: 

The Investigation of atmospheric pollution. 

Jackson, C.—The life of Chevalier Jackson, an auto- 
biography. 

Kagan, S. R.—The life and letters of Fielding H. Garrison. 

Kerridge, P. M. T.—Hearing and speech in deaf children. 

Kling, D. H.—The synovial membrane and the synovial 
fluid. 

Krieger, L. C. C.—Mushroom handbook. 

Lipovetz—Applied physiology of exercise. 

Luckiesh & Moss—The science of seeing. 

MacKee & Cipollaro—Cutaneous cancer and precancer. 

MacKee, G. M.—X-rays and radium in the treatment 
of diseases of the skin. 

Madsen, T.—Lectures on the epidemiology and control of 
syphilis, etc. 

Mainland, D.—The treatment of clinical and laboratory 
data. 

Maynard, L. A.—Animal nutrition. 

Med. Res. Council—A study of epidemic influenza. 

Morse, M. 
librarian. 

Parker, R. C.—Methods of tissue culture. 

Partridge, W.—Bacteriological equivalents. 

Penrose, L. §.—A clinical and genetic study of 1,280 cases 
of mental defect. 

Petersen & Milliken—The patient and the weather, vols. 
2 and 4. 

Poucel, J.—Le tabac et I’hygiene. 

Sava, G.—The healing knife. 

Snodgrass & Peters—An analysis of the results of treat- 
ment of early latent, and mucocutaneous tertiary syph- 
ilis. 

Stevens & Davis—Hearing its psychology and physiology. 

A symposium on hormones. 

Vietor, A. C.—A woman’s quest; the life of Marie E. 

Zakrzewska. 


G.—Hospital case records and the record 
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MINUTES OF THE SIXTY-NINTH ANNUAL 
SESSION OF THE MEDICAL SOCIETY 
OF VIRGINIA 


October 4, 5, and 6, 1938 
Danville, Virginia 
SCIENTIFIC SESSIONS 
Opening Session 
Tuesday, October 4, 8:00 P. M. 


The Medical Society of Virginia convened for the open- 
ing session of its sixty-ninth annual meeting at the Dan- 
ville Hotel, Danville, October 4, 1938, with Dr. I. C. 
Harrison, Chairman of the Committee on Arrangements, 
Danville, presiding. This first session was held in the 
Elks Club and was called to order by Dr. Harrison at 
8 P. M. 

An invocation was said by the Reverend Fred R. 
Chenault, D. D., Pastor of Main Street Methodist Church; 
and an address of welcome was made by Judge Kerr 
Morehead Harris, of Danville. At this time the Honor- 
able James H. Price, Governor of Virginia, was pre- 
sented and spoke briefly. 

After general announcements Dr. G. Franklin Simpson, 
Purcellville, read his President’s Address: “A Few Leaves 
from the Diary of That Fast Disappearing Representative 
of the Genus Homo, The Country Doctor.” 

Dr. J. Bolling Jones read the following list of members 
of the Society who had died within the past year while 
the audience stood in respect to their memory: 


Members of the Society Whose Deaths Have Been 
Reported Since 1937 Meeting 

Dr. Claude Jacob Bradshaw, Carrsville, July 27, 1937. 

Dr. Arthur Clayton Sinton, Jr., Richmond, November 6, 
1937. 

Dr. Joseph Alexander Noblin, East Radford, October 22, 
1937. 

Dr. Charles Slicer Groseclose, Buena Vista, November 8, 
1937. 

Dr. Herbert Roney Drewry, Norfolk, December 1, 1937. 

Dr. Oliver Allison Ryder, Alexandria, November 27, 1937. 

Dr. Edward Massenberg Parker, Emporia, December 16, 
1937. 

Dr. Robert Roy Hoskins, Mathews, December 20, 1937. 

Dr. William Chalmers Wills, Victoria, August 22, 1937. 

Dr. C. Leonard Purdy, Brodnax, November 28, 1937. 

Dr. Thomas C. Harris, Centralia, December 6, 1937. 

Dr. Joseph Peterfield Trent, Farmville, December 27, 1937. 

Dr. William Evans, Norfolk, December 26, 1937. 

Dr. Charles Louis Rudasill, Richmond, January 13, 1938. 


Dr. John Cecil White, Blackstone, December 31, 1937. 

Dr. Robert Emmett Chumbley, Radford, December 31, 
1937. 

Dr. Marshall C. Fields, Chilhowie, October 15, 1937. 

Dr. Robert Lee Seward, Isle of Wight, January 31, 1938. 

Dr. Robert Rush Goad, Hillsville, January 27, 1938. 

Dr. Peyton Stark Lewis, Richmond, March 9, 1938. 

Dr. Louis Christian Brand, Kwangju, Korea, February 28, 
1938. 

Dr. Stark Armistead Sutton, Norfolk, April 1, 1938. 

Dr. Joseph Bishop Wolfe, Coeburn, April 6, 1938. 

Dr. Fletcher Johnston Wright, Petersburg, May 8, 1938. 

Dr. Samuel Thomas Anderson Kent, Ingram, May 23, 
1938. 

Dr. St. Julien Oppenhimer, Richmond, May 1, 1938. 

Dr. Lazarus Karp, Richmond, May 23, 1938. 

Dr. Edmund Henry Lewis, Gordonsville, February 4, 1938. 

Dr. William Andrew Brumfield, Farmville, May 29, 1938. 

Dr. Edward Cary Ambler, Roanoke, July 11, 1938. 

Dr. Oscar Clyde Page, Brodnax, July 1, 1938. 

Dr. William Lee Gannaway, Abingdon, April 17, 1938. 

Dr. Frank Hancock, Norfolk, August 15, 1938. 

Dr. Samuel Walthall Budd, Richmond, July 27, 1938. 

Dr. Alonzo Augustus Bilisoly, Portsmouth, May 5, 1938. 

Dr. James Carter Giles, Danville, July 29, 1938. 

Dr. Hugh Holmes McGuire, Alexandria, September 8, 
1938. 

Dr. William Beckwith Fuqua, Radford, August 18, 1938. 

Dr. Isaac Eldridge Huff, Roanoke, August 17, 1938. 

Dr. John L. Nall, Danville, September 30, 1938. 


The President introduced Dr. William J. Mallory (in- 
vited guest) of Washington, D. C., who read his paper 
entitled: “The Diagnostic Value of the Clinical Aspects 
of Digestive Diseases.” 

The program having been completed, the evening ses- 
sion adjourned. 


Medical Section 
Wednesday Morning, October 5 


The Medical Section met in the ballroom of the Danville 
Hotel and was called to order at 9:25 o’clock, A. M., by 
Dr. Alex. F. Robertson, Jr., Staunton, President-Elect. 

Dr. Oscar L. Hite, Richmond, read his paper entitled 
“Nutritional Deficiency Disease with Special Reference to 
Vitamin B Deficiency,” which was discussed by Drs. T. 
Neill Barnett, Richmond; Wm. B. Porter, Richmond; 
James B. Stone, Richmond; and by Dr. Hite in closing. 

Dr. Frank L. Apperly, Richmond, read his paper en- 
titled “The Compensatory Mechanisms of the Body in 
Anemia” (illustrated with lantern slides), which was dis- 
cussed by Dr. William B. Porter, of Richmond. 
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Dr. William H. Higgins, of Richmond, read his paper 
entitled “Current Trends in the Treatment of Chronic 
Arthritis” (illustrated with lantern slides), which was 
discussed by Dr. Julian M. Robinson, Danville, and by 
Dr. Higgins in closing. 

Dr. T. Dewey Davis, of Richmond, read his paper 
entitled “The Present Status of the Medical Treatment of 
Peptic Ulcer,” which was discussed by Drs. Walter Adams, 
Norfolk; J. Shelton Horsley, Richmond; Harvey B. Haag, 
Richmond; D. G. Chapman, Richmond; William B. Porter, 
Richmond; Frank L. Apperly, Richmond; Oscar L. Hite, 
Richmond, and in closing by Dr. Davis. 

The paper of Drs. Staige D. Blackford of University 
and J. Russell Cook, Huntington, West Virginia, entitled 
“Results of Serum and Sulphanilamide Therapy in Lobar 
Pneumonia,” was read by Dr. Blackford. This was dis- 
cussed by Drs. R. D. Bickel, Roanoke (illustrated with 
lantern slides) ; C. Lydon Harrell, Norfolk; H. B. Mul- 
holland, University; and by Dr. Blackford in closing. 

Dr. P. G. Hamlin, Cambridge, Maryland, read his paper 
entitled “So-Called Spontaneous Subarachnoid Hemor- 
rhage with Transient Hemiparesis, Aphasia and Psychosis 
(Report of Case)”. This was discussed by Dr. O. B. 
Darden, Richmond, with Dr. Hamlin closing the discus- 
sion. 

A paper entitled “The Practical Value of Gastroscopy 
to the Internist” (illustrated by lantern slides), by Drs. 
E. B. Mewborne and E. L. Alexander, of Newport News, 
was read by Dr. Mewborne. It was discussed by Dr. 
Porter B. Vinson, Richmond, and by Dr. Alexander and 
Dr. Mewborne in closing. 

The program having been completed, the morning ses- 
sion then adjourned. 


Surgical Section 
Wednesday Morning, October 5 


The Surgical Section of the Medical Society of Virginia 
was called to order by Dr. I. A. Bigger, Richmond, at 
9:00 A. M., in the auditorium of the Elks Club. 

Dr. Thomas F. Wheeldon, Richmond, delivered his 
paper on “The Wheeldon Sleeve Wire Method of Fixation 


’ using lantern slides for illustration. Dr. 


of Fractures,’ 
R. V. Funsten of University, Virginia, opened the dis- 
cussion, and was followed by Dr. M. H. Todd, Norfolk. 
Dr. Wheeldon thanked Drs. Funsten and Todd for their 
discussion, and expressed his appreciation in being allowed 
to present a paper. 

The next paper was by Dr. Harry J. Warthen of Rich- 
mond, his subject being “The Treatment of Non-Malignant 
(Lymphogranuloma Venereum) Strictures of the Rectum,” 
illustrated with lantern slides. It was discussed by Dr. 
Henry Lee, Roanoke, and by Drs. John S. Horsley, Reuben 
F. Simms, R. A. Nichols, Jr., and A. S. Brinkley, all of 
Richmond, and Dr. Warthen closed. 

Dr. Lawrence T. Price, Richmond, presented his paper 
on “Verumontanitis,’” which was discussed by Drs. 
W. W. S. Butler, Roanoke, and B. E. Harrell, Norfolk, 
and Dr. Price in closing. 

“Otogenic Acute Suppurative Arthritis’ was the title 
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of the next paper presented by Dr. Francis Henry Mc- 
Govern of Danville. Dr. C. L. Bailey, Danville, who was 
to have opened discussion of this paper, was unable to be 
present, and there was no discussion. 

Dr. M. H. Todd, Norfolk, read his paper on “The 
Healing Process—General Principles.” Dr. Charles W. 
Doughtie, Norfolk, who was to have discussed this paper, 
was not present, and there was no discussion. 

The paper of Drs. Fred M. Hodges, L. O. Snead, and 
R. A. Berger, of Richmond, entitled “The Treatment of 
Hemangiomas and Lymphangiomas in Children,” illus- 
trated by lantern slides, was read by Dr. Berger, and 
was discussed by Dr. Vincent W. Archer, University, who 
illustrated his discussion with lantern slides, and Dr. 
Fred M. Hodges, Richmond. Dr. D. M. Faulkner, Rich- 
mond, asked a question from the floor, which was answered 
by Dr. Berger in closing. 

Dr. E. W. Kirby of University, read the paper prepared 
by himself and Dr. John H. Neff, also of University, 
entitled “Experience with Prostatic Resection,” and showed 
six statistical slides. This was discussed by Dr. Austin 
I. Dodson of Richmond; Dr. M. H. Todd, Norfolk; Dr. 
Linwood D. Keyser, Roanoke; Dr. B. E. Harrell, Norfolk; 
and by Drs. Neff and Kirby in closing. 

The program having been completed, the meeting ad- 
journed at 1:00 P. M. 


General Session 
Wednesday Afternoon 


The Society met in the ballroom of the Hotel Danville 
and was called to order by the President, Dr. G. F. Simp- 
son, at 2:20 P. M. 

(Due to absence of the lantern, Dr. Gayle’s paper was 
taken first.) 

Dr. R. Finley Gayle, Richmond, read his paper entitled 
“The Problem in Caring for the Mentally Sick in Vir- 
ginia”, which was discussed by Drs. Hugh C. Henry, 
Richmond, and David C. Wilson, University. 

President Simpson presented Dr. Frederick A. Willius, 
of the Mayo Clinic, Rochester, Minn. (invited guest), 
who read his paper entitled “The Effects of Protracted 
and Recurrent Congestive Heart Failure on the Liver”, 
illustrated by lantern slides. 

At the suggestion of the President, a rising vote of 
thanks was extended to Dr. Willius. 

Dr. Reuben F. Simms, Richmond, read his paper en- 
titled “The Value of the Periodical Health Examina- 
tion”, which was discussed by Dr. Fred J. Wampler, of 
Richmond. 

The program being completed, the general session ad- 
journed for the round-table discussions. 


General Session 
Thursday Morning, October 6 
The Society convened in general session in the ball- 
room of the Hotel Danville at 9:30 A. M., with President 
Simpson presiding. 
Dr. J. Franklin Waddill, Norfolk, read his paper en- 
titled “Clinical Manifestations of Acute Rheumatic 
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Fever: Age Incidence, Diagnosis and Treatment” (illus- 
trated by lantern slides), which was discussed by Drs. 
A. B. Hodges, Norfolk; Paul Camp, Richmond; E. B. 
Robertson, Danville; F. C. Rinker, Norfolk; and by Dr. 
Waddill in closing. 

Dr. E. Trible Gatewood, Richmond, read his paper 
entitled “Diagnostic Methods Which Have Served Me Best 
in Determining Sinus Disease and So-Called Hay Fever”. 
Due to his absence the opening discussion of Dr. Thomas 
E. Hughes was read by Dr. W. O. Bailey, of Leesburg. 

President Simpson said without objection he would 
call for the next paper, which is on a related subject. 

Dr. Karl S. Blackwell, Richmond, presented his paper, 
“Some Practical Considerations of the Sinuses” (illus- 
trated with lantern slides). Discussion of this paper was 
opened by Dr. W. Wallace Gill, Richmond. 

The two papers on sinuses were jointly discussed (after 
the opening discussions) by Drs. Dean B. Cole, Rich- 
mond; and W. O. Bailey, Leesburg, and in closing by 
Dr. Gatewood and Dr. Blackwell. 

Dr. David C. Wilson, University, read his paper en- 
titled “Shock Therapy in the Treatment of Affective Dis- 
orders” (illustrated with lantern slides), which was dis- 
cussed by Drs. G. B. Barrow, Staunton; R. Finley Gayle, 
Richmond; and by Dr. Wilson in closing. 

The paper of Drs. Byrd S. Leavell, Julian R. Beckwith, 
and J. Edwin Wood, Jr., of University, entitled “Acute 
Glomerulonephritis—Observations on Clinical Course, 
Prognosis, and Treatment”, was presented by Dr. Leavell 
(illustrated by lantern slides). This paper was discussed 
by Dr. Wood and by Drs. James B. Stone, Richmond; 
William B. McIlwaine, Petersburg; Samuel Newman, 
Danville; F. D. Daniel, Charlottesville; and in closing 
by Drs. Leavell and Wood. 

Dr. William P. Gilmer, Clifton Forge, read his paper 
on “Roentgen Ray Examination of the Colon” (illustrated 
with lantern slides). This paper was discussed by Dr. 
C. H. Peterson, of Roanoke. 

The scientific program having been completed, the Presi- 
dent called for the report of the House of Delegates, and 
this was read by Miss Agnes V. Edwards, the Secretary. 
On motion, the report was adopted as read. 


PRESIDENT Simpson: I want to take this occasion to 
thank the members of the Society, the committees, and 
the Secretary, and all others who have given me such 
splendid support in the past year. 

The next order of business is the induction of our new 
president, Dr. Robertson, whom I ask to come forward. 
(Dr. Robertson came to the platform.) Dr. Robertson, it 
gives me a great deal of pleasure to present the gavel to 
you at this time. (Applause.) 

Gentlemen, I want to ask you all to give Dr. Robertson 
the same loyal cooperation you have given me. When he 
appoints you on a committee, don’t think you are just on a 
committee, but go to work and find out what your duties 
are and go ahead and perform them. 

I thank you. (Applause.) . 

PRESIDENT ROBERTSON: Fellow-members of the Medical 
Society of Virginia, I accept with varied emotions the 


[ November, 


high honor which you have bestowed upon me. My first 
emotion is amazement that you have given me this honor 
so unexpectedly and so undeservedly. The next is grati- 
tude, because I feel that election to the presidency of this 
Society is the highest honor that can come to a physician 
in Virginia. I come to this office, also, with a feeling 
of humility, because I realize the great responsibilities 
involved; and I pledge you my word that I shall try to 
fulfill them. 

This Society is dependent more upon its individual 
members than its officers for whatever it accomplishes, 
We are here merly to try to express your opinion, and I 
ask you to give to your present officers that whole-hearted 
cooperation which you have given in the past. 

I thank you again for this very great honor. (Ap- 
plause.) 

The next order of business is the reading of the list of 
standing committees. 

(Dr. Robertson then read the list of committees.) 

Is there any further business to come before the meet- 
ing? If not, I declare the sixty-ninth annual session offi- 
cially adjourned, whereupon the Society adjourned, at 
1:35 P. M. 


STANDING COMMITTIEES 


(The number after each name indicates the length of 
term of office, as one member of each Standing Committee 
is named by the incoming President for a term of three 
years, except in the case of the Department of Clinical 
and Medical Education and the Medical Economics Com- 
mittee, which are also named at this time in accordance 
with the By-Laws.) 

PUBLICATION AND PROGRAM: Dr. Wyndham B. Blanton 
(2), chairman; Dr. H. A. Tabb (1); Dr. J. Edwin 
Wood, Jr. (3). 

ScIENTIFIC EXHIBITS AND CLINIcs: Dr. W. Ambrose McGee 
(3), chairman; Dr. Staige D. Blackford (1); Dr. W. 
R. Rogers (2). 

DEPARTMENT OF CLINICAL AND MEDICAL EpucaTION: Dr. 

G. F. Simpson, chairman; Mr. George B. Zehmer, ex- 

ecutive secretary; Dr. I. C. Riggin; Dr. J. C. Flippin; 

Dr. Lee E. Sutton; Dr. P. S. Smith; Dr. E. L. Alexander. 
LEGISLATION: Dr. H. U. Stephenson (1), chairman; Dr. 

J. K. Hall (2); Dr. J. D. Willis (3). 

MepicaL Economics: Dr. Walter B. Martin (3), chairman; 
Dr. John Hundley, Jr. (3); Dr. Guy Fisher (2); Dr. 
C. C. Coleman (2); Dr. John A. Gibson (1); Dr. 
Charles Kincheloe (1). 

MemsersHIP: Dr. J. A. White (2), chairman; Dr. J. Boll- 
ing Jones (1); Dr. D. M. Kipps (3). 

Ernuics: Dr. W. D. Kendig (2), chairman; Dr. G. H. 
Carter (1); Dr. J. R. Gorman (3). 


BUSINESS SESSIONS 
Council 
The annual meeting of the Council of the Medical So- 
ciety of Virginia was held in Hotel Danville, Danville, 
October 4th, at 11:00 A. M., with the President, Dr. G. F. 
Simpson, Purcellville, presiding. Others present were 








ner, 


, frst 
honor 
zr ati- 
f this 
sician 
eling 
ilities 
ry to 


idual 
ishes, 
ind I 
arted 


(Ap- 


ist of 


h of 
\ittee 
‘hree 
nical 
Som- 
ance 


nton 
1win 


‘Gee 
,W. 


Dr. 
ex- 
pin; 
der. 
Dr. 
1an; 


Dr. 


Soll- 











1938] 


Dr. A. F. Robertson, Jr., Staunton, president-elect; Drs. 
Grifin W. Holland, Eastville; Julian L. Rawls, Norfolk; 
Roshier W. Miller, Richmond; C. E. Martin, North Em- 
poria; W. C. Akers, Stuart; John Hundley, Jr., Lynchburg; 
C. O. Dearmont, White Post; J. E. Knight, Warrenton; 
and C. B. Bowyer, Stonega, councilors; Dr. I. C. Riggin, 
State Health Commissioner; Mr. George B. Zehmer, ex- 
ecutive secretary-treasurer of the Department of Clinical 
and Medical Education; and Miss Agnes Edwards, secre- 
tary. 

The minutes of the winter meeting of the Council, as 
published in the March, 1938, issue of the MoNTHLY, were 
approved, after which the secretary read the minutes 
of a Special Meeting of the Council, as follows: 


A special meeting of the Council of the Medical Society of 
Virginia was held in the Society's office in Richmond, Septem- 
ber 8, 1938. 

Invitations had been sent all component societies to have rep- 
resentatives at this meeting, and there was a good attendance, 
as follows: Dr. G. F. Simpson, president; Dr. Alex. F. Robertson, 
president-elect ; Drs. J. L. Rawls, Roshier W. Miller, C. E. Martin, 
John Hundley, Jr., C. O. Dearmont, and J. E. Knight, coun- 
cilors; Dr. F. O. Plunkett, vice-president ; Drs. Wright Clarkson, 
Walter B. Martin, and J. C. Flippin, delegates to the American 
Medical Association; Dr. Wyndham Blanton, editor; Drs. A. I. 
Dodson, H. C. Spalding, and C. L. Outland, from Richmond ; 
Drs. T. H. Daniel, Frank Daniel, and A. D. Hart, from Charlottes- 
ville; Drs. H. S. Daniel and H. G. Byrd, from Louisa; Dr. W. W. 
Wilkinson, La Crosse; Dr. A. B. Hodges, Norfolk; Dr. E. M. 
Babb, Ivor; Dr. Guy Fisher, Staunton; and Dr. W. C. Elliott, 
Lebanon, representing various component societies. 

Dr. Simpson presided and read the call received from the 
American Medica] Association for a special meeting of the House 
of Delegates of that body on September 16th, for a considera- 
tion of the national health program submitted to the National 
Health Conference, recently held in Washington. He stated that 
the purpose of the meeting of the Medical Society of Virginia 
was to confer with the delegates to the A. M. A. that they might 
know the feeling of the membership in regard to this most im- 
portant subject. 

Upon request, Dr. Walter B. Martin, chairman of the Com- 
mittee on Medical Economics, summarized the national health 
program, following which there was a free discussion of the sub- 
ject. This culminated in the passage of the following resolu- 
tion, by members of the Council present: 

1. The cost of medical care to the indigent is an obligation of 
the entire citizenry and should be met by equitable public taxation. 

2. The low income group needs and should have assistance in 
meeting the costs of medical care. 

3. Any program for the extension of medical facilities should 
be directed by the medical profession as the group best qualified 
by experience and training; and, therefore, the Council of the 
Medical Society of Virginia requests the House of Delegates of 
the American Medical Association to cooperate with all agencies, 
private or governmental, local or Federal, in every effort to 
make available complete medical facilities to all citizens regard- 
less of economic status, provided that the control and direction of 
such efforts be kept in the hands of the medical profession as 
the only group qualified by experience and training to direct 
such activities. 

This was amended to include the following: with due con- 
sideration and in accordance with resolutions presented by the 
Medical Economics Committee. 


These were adopted. 

Dr. Miller, chairman of the Budget Committee, then 
presented the budget which had been prepared by him 
and Dr. C. E. Martin. He said there is a probability of 
some funds being available for investment about the first 
of the year when receipts are heaviest and suggested that 
it might be well to place some of the money in one of the 
Savings corporations sponsored by the United States gov- 
ernment, securing a higher rate of interest than given by 
the banks. He also recommended that the balance of 
$62.31 in the Trust Fund revert to the general treasury 
of the Society, as no recommendation had been received 
from the Department of Clinical and Medical Education 
as the disposition of the funds, in accordance with order 
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of the House of Delegates last year. These requests were 
granted. 

In explaining the budget, Dr. Miller said they had added 
a new item for expenses of delegates to the American 
Medical Association, and asked the opinion of the Council 
as to this. Some felt the full expenses of the delegates 
should be paid by the Society and others that the Society 
assume only the railroad fare. As the cost of this would 
vary according to the place of the A. M. A. meeting, it 
was thought best to have it a flexible appropriation. 
Motion was then made, seconded and carried that the 
Society pay the railroad expenses, including Pullman 
fare, for the delegates to the American Medical Associa- 
tion. 

In addition to an appropriation of $750.00, the Depart- 
ment of Clinical and Medical Education asked that they 
might have returned to them the unexpended balance of 
last year’s appropriation, $475.76, making a total of ap- 
proximately $1,200.00, for the coming year. Mr. Zehmer 
was given the privilege of the floor to explain the need 
for the additional amount. He said that for several 
years courses have been given in Pediatrics and Ob- 
stetrics, the clinicians for these having been furnished by 
the Children’s Bureau in Washington, with the coopera- 
tion of our State Health Department. It is likely that this 
help will not be available another year. The demand is 
now for courses in Internal Medicine and other subjects 
and no appropriation is made for these by government 
agencies. If the balance returned to the Society be added 
to the $750.00 appropriation, and larger registration fees 
charged, the Department believes it can put on the courses 
desired by members of the Society. After this explana- 
tion, it was moved, seconded and carried that the budget 
as presented be adopted, and a vote of thanks was extended 
Drs. Miller and Martin for their work in preparing this. 


Dr. Simpson then asked for the report of the Committee 
on the Interrelationship of Membership in the Local, State 
and National Medical Organizations. Dr. Bowyer, chair- 
man, said that he had had no meeting of his committee, 
as they could not seem to get together on any special 
recommendations to offer, but he would like to hear from 
the other members of the Council on this subject. He 
said it is plain that membership in the American Med- 
ical Association is dependent upon membership in one’s 
State society, and this in turn upon membership in a local 
society. The question seemed to be, should a man who 
joins the State Society through his local society and 
then resigns or drops out of his local society be allowed 
to remain in the State Society? His interpretation of 
the By-Laws is that a member should be dropped from 
the State Society when he loses his membership in his 
local society. The opinion was expressed by some that 
a member might continue in the State Society unless 
dropped from his local society because of unethical prac- 
tice. The secretary stated that frequently local secretaries 
overlook advising names of those dropped and also names 
of new members and there is no way of securing this 
The out- 
come of this discussion was that our By-Laws remain 


information unless there is better cooperation. 
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as they are at the present time and that the councilors 
cooperate with the secretary in securing better cooperation 
on the part of the officers of the component societies. 

Dr. Dearmont was next asked for a report of his Com- 
mittee to Study the Use of Sirens on Doctors’ Cars When 
Going to Accidents. He stated he had called no meeting 
of his committee as he was advised this would have to 
be put into effect by an act of Legislature, but was still 
of the opinion that this would be a good thing and did 
not feel doctors would abuse the privilege. Dr. Rawls 
said he did not think doctors would abuse the privilege 
but they are not always the only ones to drive their cars 
and some one else might. Dr. Miller said a lock might 
be put on the siren and it could be locked when not in 
use by the doctor. Dr. Martin offered a motion that this 
matter be referred to the Legislative Committee for their 
consideration and this motion carried. 

A letter from the Council on Industrial Health of the 
American Medical Association in regard to having a 
Committee on Industrial Health as a special committee 
of this Society was referred to the incoming President. 

Resolutions of the American Medical Association with 
regard to the licensing of foreign graduates in medicine 
were referred to the House of Delegates, as also was a 
communication from the Bureau of Health and Public In- 
struction of the A. M. A., concerning the plan of the 
Indiana State Medical Association for the performance 
of public health services in doctors’ offices. 

A letter was read from Dr. J. Shelton Horsley, chairman 
of the Virginia Committee of the American Society for 
the Control of Cancer, asking the endorsement of the 
Council and House of Delegates of the Women’s Field 
Army of Virginia for Cancer Education. Dr. Wright 
Clarkson, chairman of the Executive Committee of the 
Field Army, was asked to come into the meeting to ex- 
plain the work of this organization. Following his talk, 
Dr. Riggin said that the Women’s Field Army is endeavor- 
ing to have laymen consult their family physicians when- 
ever they have symptoms which may indicate cancer, 
with a view to discovering the disease in its incipiency. 
The State Society has not been represented in this group, 
though all the doctors working with it are members of 
the Society, and the women wish the support of this or- 
ganization. 
point an advisory committee to work with them. 

Dr. 
Norfolk and contributed financially for the equipment of 
their Cancer Diagnostic Clinic. They are going ahead 
with their work and he felt the State Society should take 
some stand in the matter. 

Dr. Holland suggested that the Council 
Horsley’s letter to the House of Delegates as it would 
thus be brought more generally to the attention of the 
medical profession of the State. 


Personally, he felt it would be wise to ap- 


Rawls said this organization is very active in 


refer Dr. 


There being no further business, the meeting adjourned. 
AcNes V. Epwarpbs, 
Secretary. 
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House of Delegates 
October 4, 1938 

The first meeting of the House of Delegates in Danville, 
October 4th, in the Y. M. C. A. Building, was called 
to order by the President, Dr. G. F. Simpson, at 2:00 P. M. 

The secretary checked members as they came into the 
House, and, as a quorum was found present, roll call was 
dispensed with. ; 

Minutes of the last meeting of the House were adopted 
as published in the December, 1937, issue of the MONTHLY. 

The budget, approved by the Council, was presented by 
Dr. R. W. Miller, chairman of the Budget Committee, and 
was approved and adopted as presented. 


BubGET FoR MEDICAL SOCIETY OF VIRGINIA AND VIRGINIA 
MeEpDIcCAL MONTHLY 


October 1, 1938—September 30, 1939 


MEDICAL SOCIETY OF VIRGINIA BUDGET 
Galasies ......____....... ____ $2,730.00 
Rent and Telephone__---------__- 365.00 
Stationery and Office Supplies______ 65.00 
NR res ee 235.00 
Reporting Annual Meeting__------~ 175.00 
OT eee ee eee 40.00 
INE, ic Ea as hc eerie 80.00 
Repairs and Replacement _-________ 45.00 
| nee ee eae 30.00 
Miscellaneous Office Expense_______ 25.00 
President’s Expense ~--------____- 134.40 
President-Elect’s Expense —------- 58.00 
Councilors’ and Officers’ Expense__ 70.00 
Invited Guests’ Expense --__-_-__- 60.00 
Delegates to A. M. A. _----------- 150.00* 
Walter Reed Commission -___---~- 75.00 


Dept. Clin. and Med. Education__ 1,225.76 


Scientific Exhibits and Clinics_____ 125.00 
Medical Economics ____--_---___ ~~ 75.00 
Child Welfare ____--___--________ 10.00 
Legislation ______________________ 25.00 
$5,798.16 


VirciniA MepicaAL MonTHLY 
a a ene _ $2,730.00 


Preparation of Journal ____-______- 6,500.00 
Office Rent and Telephone_____-_-_- 365.00 
Stationery and Office Supplies____- 30.00 
Office Postage __-_________-_.-____ 50.00 
Repairs and Replacements ________ 45.00 
ya” SARS are eee err eee ne peeees 30.00 
Miscellaneous Expense -___---__- _ 20.00 
$9,770.00 
$15,568.16 


*More or less to cover railroad and Pullman fares. 


The Budget Committee was given power to invest any 
money which might be available about the first of year, 
as approved by the Council, and the recommendation that 
the Trust Fund of $62.31 be placed in the general funds 
was likewise approved. 
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Dr. Simpson next asked for action on the Committee 
reports as published in the September issue of the MONTHLY. 


Executive Secretary-Treasurer’s Report (page 
550)—adopted. 





Report of Delegates to American Medical As- 
sociation (pages 550-551)—adopted. 

Dr. Clarkson stated that, in view of the Special Session 
of the House of Delegates held in September, he wished 
to submit the following supplementary report: 


SUPPLEMENTARY REPORT OF DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION 


A special session of the House of Delegates of the 
American Medical Association was held in Chicago on 
September 16-17 of this year, for the purpose of con- 
sidering the recommendations of the National Health Con- 
ference held in Washington July 18-20, 1938. 

Prior to this meeting, our President, Dr. Simpson, called 
a meeting at our headquarters in Richmond for the pur- 
pose of giving instructions to your delegates to the 
A. M. A. This meeting was attended by your Council 
and by representatives from the various component so- 
cieties of the Medical Society of Virginia. At the meet- 
ing certain resolutions were unanimously adopted by the 
Council. These have been published and no doubt you 
have read them. 

Your delegates took these instructions to Chicago and 
presented them to the House of Delegates of the A. M. A. 
We also spent much time conferring with the various com- 
mittees so as fully to inform them of the wishes of the 
Medical Society of Virginia. 

We feel that the resolutions adopted by your Council 
and the work of your delegates in Chicago had consider- 
able influence there, and that the Medical Society of Vir- 
ginia is to a great extent responsible for the more con- 
structive attitude now shown by the A. M. A. 


We are proud to say that the report of the Reference 
Committee on consideration of the National Health Pro- 
gram as finally adopted by the House of Delegates of the 
A. M. A. conforms closely in principle to the resolutions 
adopted by the Council of the Medical Society of Virginia. 


The report of the Reference Committee of the A. M. A. 
on consideration of the National Health Program is on 
the first page of the October issue of the VirGINIA MEDICAL 
MonTHLY and a detailed report of the work of the House 
of Delegates of the A. M. A. in Chicago has been published 
in the September 24th issue of The Journal of the American 
Medical Association. Therefore, these will not be included 
here. 

There can be no doubt about the fact that the United 
States Congress has the power. It can adopt such legis- 
lation to regulate American medicine as it may so desire, 
and your delegates feel that’ we should be diplomatic in 
our relations with Congress. Only by clear thinking, with 
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an attitude of diplomacy, free from emotionalism and 
bitterness, can we hope to accomplish our aims. 

J. C. FLippin 

W. B. MartTIN 

WRIGHT CLARKSON, Chairman. 


This supplementary report was also adopted. 


Report of Publication and Program Committee 
(page 551)—adopted. 


Report of Committee on Legislation (page 551)— 
adopted. 

Dr. Stephenson, chairman, said that his Committee had 
also assisted the Arlington County physicians in their 
appeal to the State Society in regard to the Group Health 
Association. As it seemed purely a local question, there 


was no definite report in regard to this. 


Report of Committee on Scientific Exhibits and 
Clinics (page 551)—adopted. Dr. McGee, chairman, 
then presented the following supplementary report as 
changes had to be made after publication of the original: 


Supplementary Report of the Committee on 
Scientific Exhibits and Clinics 


We are very glad to be able to report that the exhibits 
for this year are twenty in number and we feel the largest 
and best scientific exhibit in the history of the Medical 
Society of Virginia. 

Last year it was decided that we save exhibit materials 
and utilize them this year. Owing to the cost of drayage, 
smallness of space for exhibits and different dimensions of 
booths, it was found cheaper to use entirely new materials 
in the construction of booths this year. In spite of all 
precautions and with an attempt to keep within our 
budget, it was found impossible to care for scientific 
exhibit materials, construction, exhibitors’ signs, corre- 
spondence, etc., on our present allotment with such a 
large number of exhibits. 

This year the dimensions of the exhibit booths, with 
the exception of the side partitions, are almost identical 
to those of the national and sectional societies. 

It will be necessary to dispose of the materials left 
with the Valley Lumber Company of Roanoke, in October, 
1937. Will you please advise the committee just what we 
are to do. In addition we would like to have your advice 
regarding disposition of this year’s exhibit materials 
because of the additional expense in knocking down the 
exhibit, hauling it to some storage place, and then stor- 
ing it have to be considered. ‘Tentative arrangements 
have been made with the Ruffin & Payne Lumber Com- 
pany of Richmond, to store it for ten dollars ($10.00) 
per year, if agreeable to you. That company hauled the 
material to Danyille gratis as they had another shipment 
going there and, if possible, may be able to bring it to 
their Richmond lumber yard under similar conditions. 

We hope that the Society will enjoy the Scientific Exhibits 
and will encourage the exhibitors by visiting their booths. 
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We wish to thank the Y.M.C.A. for the use of their 
lobby and the Danville physicians for their cooperation. 
Respectfully submitted, 
WiuiaM R. Rocers, 
Staice D. BLACKForD, 
W. AmsroseE McGee, Chairman. 


Dr. Clarkson stated that these Scientific Exhibits are 
splendid and he felt this display was one of the biggest 
things that had been done by the Society in a number of 
years. He moved that Dr. McGee’s supplementary report 
be approved and the treasurer authorized to pay the addi- 
tional expense that would be incurred in moving the ma- 
terial used in the exhibits, the appropriation for the 
Committee not to exceed $200.00. This was seconded and 
carried and Dr. McGee given a rising vote of thanks for 
his work. 


Report of Department of Clinical and Medical 
Education (pages 551-554)—adopted. 


Report of Medical Economics Committee (pages 
554-557). Dr. W. B. Martin, chairman, said it would 
be best to act on this report by the sections in which 
it was written, as each referred to an entirely different 
subject. They were then taken up seriatim. 

Farm Sccurities Administration—adopted. 

The Paper by Dr. Bailey—adopted. 

Committee of Physicians—It was moved and seconded 
that this be adopted. 


Dr. Isaac Peirce stated that he had been hearing about 
“State Medicine” for a long time, and he had yet to find 
a person who could tell him what they meant by it. He 
was not in favor of the resolutions. 

Dr. John Hundley said that the delegates to the Amer- 
ican Medical Association brought back a report from the 
Special Meeting in Chicago, which more or less covered 
this matter, and he did not feel the Society was justified 
in passing this section. He offered a substitute motion, 
which was seconded, that this part of the report be 
tabled. 

Dr. Martin said that he felt his report had been mis- 
understood. It did not make any difference as to whether 
or not the term “State Medicine” was used, but there 
are certain changes which have to take place. The com- 
mittee is not opposing any effort to take care of the people 
of the United States. He stated that the three matters 
under consideration are: distribution of medicine; preser- 
vation of -the policy of medicine; and providing a situa- 
tion by which medical science may continue to advance. 
There is a definite opinion as to the effects of proposed 
methods. The resolutions put forth (1) that any group 
in American medicine should operate through the regular 
recognized channels of the American Medical Associa- 
tion, as the representative body of American medicine 
and (2) the methods by which certain of these procedures 
should be carried out—medical care and financing of 
medical care should be regulated locally and not be han- 
dled nationally. He felt that many of the proposals of 


the Committee of Physicians were perfectly sound and 
it is only the fact they claim to represent American medi- 
cine that an objection is being raised. 

Dr. W. O. Bailey thought this the best report he had 
read in the JouRNAL. He felt it was one which required 
and deserved considerable consideration. The physician 
and the Federal Government are working for the same 
thing. Medicine must be socialized, as have other pro- 
fessions of the country, but there is a proper way to do 
it. The question is whether the government or the doctor 
or a combination of the two can best handle the matter. 
It is the desire of everyone that the people receive the 
best possible medical care. He commended the committee 
for its report and felt the Society should give adequate 
consideration to their work. 

Dr. J. E. Knight said the committee had made a 
thorough study of this question, and he thought it should 
not be tabled but accepted. 

Dr. W. C. Akers congratulated Dr. Martin on his report 
and stated that he did not want to see the day when med- 
icine is socialized. He felt the reason for all this propa- 
ganda was that people are not getting adequate medical 
attention. 

Dr. Martin Hiden stated that in every organization 
there are both liberals and conservatives. It is too late 
to fight socialized medicine but the main thing is that 
medical men must continue in control of medical matters. 
Medical affairs should not be handled by politicians. He 
felt this report should be endorsed as presented. 

Dr. Carrington Williams felt that Dr. Hundley’s state- 
ment had been misunderstood and that the report of the 
Committee of Physicians had had a great deal to do with 
the action of the American Medicai Association. He 
thought it would be wise to eliminate the last part of this 
section, leaving the resolutions which were the important 
part. 


In answer to an inquiry by Dr. F. D. Daniel, Dr. J. S. 
Horsley, a member of the Committee of Physicians, be- 
ing given the privilege of the floor, said there was very 
little difference between what was adopted by the House 
of Delegates of the American Medical Association and 
the Principles and Proposals of the Committee. He felt 
the only thing now necessary is to think these things 
out and for the physicians to take the lead by asserting 
their rights and insisting that they control these matters. 

Dr. F. H. Smith, another signer of the Committee of 
Physicians, felt very proud that the American Medical 
Association had adopted their proposals with few. excep- 
He wished the House of Delegates would cut out 
of their report that part regarding the “amount of $850,- 
000,000, because the Committee of Physicians never pro- 
posed the spending of this. 


tions. 


Dr. Hundley then offered as a substitute motion that 
beginning with “We see no necessity” and through “submit 
the following resolutions” be deleted. 

Dr. Ciarkson said he agreed with this as the Society 
did not want to hurt any of its members who were active 
on the Committee of Physicians. He felt the Society 
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should stop throwing brickbats and try to work together. 

Dr. Martin stated that it was not the purpose of his 
report to offend any individual but he felt a great deal 
of harm could. be done by a minority group announcing 
their plans as representative of American medicine. 

Dr. Horsley said publicity had not been given out by 
the Committee of Physicians but by the editor of The 
Journal of the American Medical Association. The Com- 
mittee did not want publicity, and he felt the Society should 
not adopt resolutions denouncing them for expressing their 
opinions. 

Dr. Holland moved that action on this report be de- 
ferred until the next meeting of the House, because the 
members did not know what it was all about. This was 
seconded and carried. 

Dr. Martin then continued with the balance of his 
report. 

National Health Conference—The following substitute 
was offered for the printed report as this was intended 
to be in accord with the recent action of the American 
Medical Association. 


NATIONAL HEALTH CONFERENCE 

Your committee is gravely concerned over the trend 
towards State medicine. We use the term “State medicine” 
advisedly since a strong effort is being made to extend 
the power of the Federal Government into every part of 
the medical field. The so-called National Health Con- 
ference that met in Washington in July, has recommended 
a program involving the expenditure by the Federal and 
State governments of huge appropriations that are to be 
increased gradually up to $850,000,000 per year. This 
last figure represents a sum in excess of the combined 
net income of all the physicians in the. United States and 
is more than a fourth of all the money now expended 
by the people of the United States for medical care. 
It is about equal to the total amount paid by the Ameri- 
can people for hospital care, plus the amount spent on 
new hospital construction. 

We are in sympathy with many of the objectives set 
forth in the committee’s recommendation and we are con- 
scious of the desirability of extending proper medical care 
to all of those who are in need of such care. We are 
persuaded, however, that the preservation of the quality 
of medicine and the maintenance of conditions favorable 
to the free advancement of medical science is of more 
importance to the present and future welfare of our 
We do not feel 
that a grave national emergency exists, from the stand- 
point of need for medical service, of a degree that would 
justify hurried or poorly planned procedures. The state- 
ment that one-third of our population is without proper 
medical care is contrary to common knowledge and cannot 


people than any other consideration. 


be supported by actual figures based on any adequate 
survey. 

Public Health Service ——We approve of the extension ot 
public health service—local, State and Federal—to cover 
the field of preventive medicine. We believe that gov- 
ernment is properly concerned with public health measures 








VircInIA Mepicat MONTHLY 699 


that have to do with the prevention of communicable dis- 
eases, sanitation, industrial hazards, and such like condi- 
tions that have effect on the general welfare. Most of 
these measures can best be directed by local government 
units, certain ones by individual States, and a few by the 
Federal Government. In certain instances international 
cooperation is required. It is our firm conviction that 
the line of demarcation between the functions of these va- 
rious units should be preserved and that the concentra- 
tion of preventive health work at Washington would be 
disastrous in its consequence. We would point out also 
the importance of the economic factor in the prevention 
of disease. Adequate food, shelter, and clothing and in 
the improvement in general living conditions play a large 
part in the maintenance of health and the prevention of 
disease. 

Hospitals —We approve of the extension of hospital 
facilities where the need of such service can be shown to 
exist. We believe that there is greater need for improve- 
ment of éxisting hospital facilities than for the construc- 
tion of new hospitals. We would emphasize the need of 
careful consideration of all the factors involved before 
embarking on any extensive program of hospital con- 
It is further evident that full payment to hos- 
pitals for the care of the indigent would greatly improve 


struction. 


the present hospital situation. 

Care of the Indigent Sick—We believe that satisfactory 
provision should be made for the full medical care of the 
indigent sick by local government units, supplemented 
where necessary in certain poorer communities by State 
or Federal aid. Any program for the extension of such 
medical care should be worked out by the medical pro- 
fession and its allied branches, in conjunction with the 
proper local authority and should be directed by the 
medical profession. 

General Program of Medical Care,-—We approve in 
principle of hospital insurance if properly safeguarded 
and if a clear division between medical service and hos- 
pital care is maintained. We feel that hospital insurance 
plans can best be worked out by local groups operating 
on a non-profit basis. Several such plans, initiated by 
the medical profession, are being operated successfully 
in this State at the present time. We are opposed to any 
of the plans of health insurance yet proposed. Experience 
with these plans in other countries clearly demonstrates 
their destructive effect on the quality of medical service 
rendered. This objection does not apply to the various 
indemnity insurance plans where the individual is indemni- 
fied in cash on an agreed basis for loss or expense in- 
cident to illness. 

Insurance Against Loss of Wages During Illness —We 
endorse in principle the proposal for insurance against 
loss of wages as a result of illness. It is essential, how- 
ever, that the certification of illness and the provision of 
medical care be entirely separate functions. 


As previously stated, we are in sympathy with many 
of the objectives set forth in the report of the National 
Health Conference. 


We believe, however, that the ac- 
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tivity of the Federal Government should be limited largely 
to planning and the formulation of standards. The op- 
eration of plans should be under local control and should 
be directed by the medical profession, in cooperation with 
the proper local authority. 

Be it therefore resolved by the House of Delegates of 
the Medical Society of Virginia, duly assembled in Dan- 
ville on this 4th day of October, 1938, that we ap- 
prove of the plans and proposals as set forth in the above 
declaration by the Committee on Medical Economics of 
the Medical Society of Virginia; that a copy of these 
recommendations be sent to our representatives in the 
Congress of the United States; and that they be requested 
to carefully scrutinize any proposed legislation on the 
subject of medical care and that they endeavor by every 
means in their power to have such legislation conform 
to the principles herein set forth. 

This was adopted. 

A Study of Medical Care—Dr. Martin moved the adop- 
tion of this and also that there be a change in the By- 
Laws of the Society to make the Committee consist of five 
instead of three members. However, as this would com- 
plicate the By-Laws, he offered as a substitute that the 
number of members be six, two to be appointed each year 
for a term of three years. This was adopted, the change 
in the By-Laws to be laid on the table until the next 
meeting. 

Group Health Association—Dr. Clarkson felt this part 
should be left out as the House of Delegates of the 
American Medical Association had already adopted reso- 
lutions governing this. Dr. Hiden said this thing had 
already been done and the District Courts had declared 
it legal. Dr. Martin stated it was still in the Courts and 
was going to a higher Court, and he did not see any 
reason why this should not pass as it is against ordinary 
every-day standards of medicine. This section of the re- 
port was then adopted. 

Advertising of Proprietary Remedies and A ppliances— 
adopted. 

Dr. Martin then moved the adoption of the report of 
the Medical Economics Committee as a whole, with the 
exception of that portion laid on the table. Seconded 
and carried. 


Membership Committee (page 557)—Dr. J. Bolling 
Jones, a member of the Committee, proposed for honorary 
membership in the Society the retiring president, Dr. 
G. F. Simpson, ‘and Dr. R. P. Cooke of Lexington, who 
was very active with Dr. Walter Reed in the work on 
the prevention of yellow fever. Seconded and carried. 


Ethics Committee (page 557)—adopted. 


Advisory Board to Woman’s Auxiliary (page 557) 
—accepted. 


Child Welfare Committee (pages 558-559)—Dr. F. D. 
Wilson, chairman, called attention to the two resolutions 
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in this report. Dr. Clarkson moved that they be referred 
to the Legislative Committee with instructions to report 
at the next meeting. Carried. 


Pneumonia Commission (page 560)—adopted. 
Walter Reed Commission (page 559)—adopted. 


Program for Health Division of Virginia Confer- 
ence of Social Work (pages 559-560)—Dr. Basil Jones, 
chairman, stated there was a possibility that the Extension 
Division of the Child Welfare Conference will meet with 
the Virginia Conference of Social Work next year and he 
believed it necessary that this committee be continued. 
Adopted. 


State Board of Nurses’ Examiners (page 560) 
—adopted. 


Syphilis Control (pages 560-562)—adopted. 


Virginia State-Wide Safety Conference (page 563) 
—Dr. Moncure said he only wished to emphasize the last 
clause of the report and recommend that a committee of 
three, or at least two, physicians be appointed to attend 
these conferences, and make an annual report to the So- 
ciety. This committee should come from the city in which 
the conference is held, and should be given power to act 
for the Society, with the consent of the President, in 
matters of endorsing any movement for public safety that 
might come up for legislative or executive action, that 
needs immediate attention. This report was adopted. 

Maternal Welfare Committee—no member present 
to make a report. 


Virginia Welfare Council—Dr. F. P. Fletcher, repre- 
sentative from the Society, presented the following report: 


RésuME OF PROCEEDINGS OF VIRGINIA WELFARE COUNCIL 


The Virginia Welfare Council, which convened on May 
6, 1938, at Richmond in connection with the State Con- 
ference of Social Work, devoted its whole time in con- 
vention to the question of Insanity and Feeblemindedness; 
Prevention and Treatment. 

Dr. R. Finley Gayle, Jr., Richmond Psychiatrist and 
member of the State Hospital Board, spoke on the Extent 
of Mental Illness and Feeblemindedness in Virginia. The 
general practitioner, according to Dr. Gayle, should be 
sufficiently well informed ‘n psychiatry to do preventive 
and minor curative work. The increase in statistical 
insanity, when viewed in the light of generally unrecog- 
nized findings, is not alarming. Dr. Gayle touched on 
the enormous expenditures for insanity, and listed the exis- 
tent and proposed facilities in the State. He described the 
need for a travelling mental hygiene clinic, and the or- 
ganization of a State Department with a Director of 
Mental Hygiene, and stressed the need for a social service 
department for follow-up and contact services in order 
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to obtain accurate public information for the taxpayers. 

Following Dr. Gayle, Dr. H. C. Henry, Superintendent 
of the Central State Hospital, told the convention that 
Virginia, unfortunately, had a lower per capita expendi- 
ture ($148.19) than any other state. He diffentiated 
between treatment of somatic organic diseases and func- 
tional psychoses. The mental examination, according to 
Dr. Henry, deserves first place in treatment. 

The place of occupational therapy in the Virginia set- 
up and the use of such methods as insulin shock were 
discussed, along with fever therapy and hydrotherapy. Dr. 
Henry stated that the use of drugs in mental hospitals is 
becoming obsolete. In closing, he said that the kind and 
understanding hospital attendant is the psychiatrists great- 
est ally, and commended the opening of two training 
schools for psychiatric nursing workers in Virginia. 

Dr. James N. Williams, Director of the Bureau of 
Mental Hygiene of the State Department of Public Wel- 
fare, spoke on “Present Preventive Programs for Feeble- 
minded and Mentally Ill People in Virginia.” He gave 
a historical summary of mental hygiene clinics in the 
State, and spoke of the present tendency to use publce 
school teachers in recognition and treatment of mental 
cases. Physicians are thought to be equally as important. 
Sterilization was likewise thought of value, but all present 
facilities condemned as inadequate, and needing expansion 
to cope with the situation. 


“The Training and Care of the Feebleminded as Public 
Assets” was treated by Dr. G. B. Arnold, Superintendent 
of the State Colony for Epileptics and Feebleminded. ‘Two 
per cent of Virginians are feebleminded, according to 
this authority. He spoke of mental tests used at the colony, 
stating that a modified Binet-Simon test is most satisfac- 
tory. Morons can be trained, and sociological training 
is more important than vocational training. They can be 
taught respect for law. 

Dr. Joseph R. Blalock, Superintendent of the South- 
western State Hospital, Marion, Virginia, outlined a 
Program for Adequate Prevention and Better Treatment 
of Mental Diseases. He, too, endorsed selective steriliza- 
tion in controlling hereditary disorders. ‘The Social Work- 
er, according to Dr. Blalock has great opportunity for 
good work. This should be one psychiatrist to every 150 
patients, instead of one to every 400 as at present. There 
should be an increased number of psychiatric nurses, 
psychiatric social workers, and occupational therapists. 
The two State medical schools should contain psychiatric 
departments and research centers to train young doctors 
and social workers. At present, according to Dr. Blalock, 
Virginia has only half as many physicians and attendants 
as she should have. 


Miss Loraine Schmitt, Psychiatric Social Worker of 
the Childrens Memorial Clinic, Richmond, set forth the 
Role of the Psychiatric Social Worker in a Mental Hy- 
giene Program. The social worker is seen as working 
with, not for, the psychiatrist social history and environ- 
mental information supplied to the doctor by the social 
worker is valuable in treatment. Education and child 
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guidance are also fertile fields, likewise so is family case 
work. In general, the psychiatric social worker aids the 
psychiatrist in presenting a balanced mental program. 
Dr. Harvie DeJ. Coghill, Director of the Childrens Memo- 
rial Clinic of Richmond, spoke on Parental and Child 
Guidance in the Prevention and Treatment of Behavior 
and Personality Problems. He said that there is no 
statistical measure of the value of mental hygiene. The 
home start is most important. Personality of the parent 
is as important as that of the child. Dr. Coghill outlined 
a five-year plan for the training of psychiatrists for Pa- 
rental and Child Guidance. 

In the evening a very interesting Panel Discussion on 
the Mobilization of Social Forces to Create a Mental 
Hygiene Program was held, with Dr. W. T. Sanger, 
President of the Medical College of Virginia presiding. 
Participating forces were Religion, Dr. W. Taliaferro 
Thompson; Education, Dr. E. L. Fox; Medicine, Dr. O. B. 
Darden; Social Work, Mr. Arthur Guild; Law, Judge 
John L. Ingram; Civic Clubs, Mrs. Nelson Beck; News- 
paper and Radio, Mr. William Shands Meachum. 

Frequent reference was made to the Survey of Virginia 
Mental Hospitals, conducted by the Mental Hospital 
Survey Committee for the State Hospital Board of Rich- 
mond. This 138-page survey, published in January, 1938, 
contains more than fifty recommendations for improvement 
of the Virginia program. 

The Medical Society of Virginia is represented on the 
Virginia Welfare Council by a delegate appointed by the 
president. Inasmuch as the Virginia Welfare Council 
is composed of a number of outstanding citizens in the 
technical and professional fields, who can do excellent 
work in a mental hygiene program by their guiding 
and cooperative efforts, it is recommended that the Med- 
ical Society of Virginia continue to have representation 
in this body. 

This was adopted. 


In accordance with the By-Laws, it was necessary to 
appoint a nominating committee at this meeting and a 
recess of ten minutes was given in order that the members 
of the various districts might get together and appoint 
representatives. This resulted in the following committee: 


1—Dr. J. M. Lynch. 
2—Dr. W. B. Martin. 
3—Dr. F. P. Fletcher. 
4—Dr. W. W. Wilkinson. 
5—Dr. I. C. Harrison. 
6—Dr. Frank Farmer. 
7—Dr. Guy Fisher. 
8—Dr. H. A. Latane. 
9—Dr. P. Q. Daniel. 


A communication from the American Medical Asso- 
ciation with regard to licensing foreign graduates was 
read by the secretary. Dr. Moncure felt this would work 
a hardship on foreigners, who had been driven from other 
countries, if they had to wait to become citizens before 
they could obtain licenses. In Virginia, they must have 
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applied for citizenship before they can be licensed but 
the actual granting of citizenship takes five years. He 
felt a good many excellent men who would make splendid 
physicians would be held up in practice a long time and 
did not think it should be done. It was moved that this 
letter be referred to the Legislative Committee for a re- 
port at the next meeting of the House. 


A letter with regard to the endorsement of the Women’s 
Field Army for Cancer Control was then read. Dr. 
J. E. Knight thought the Society should have an advisory 
Dr. Horsley said they would be de- 
lighted to have the Society appoint such a committee and 
thought it would be an excellent idea. Dr. Hiden stated 
that as they already: have an advisory committee, every 
member of which is a member of this Society, he did not 
feel a second one was necessary. It was moved and 
carried that this organization be endorsed. 


committee for this. 


A communication from the American Medical Associa- 
tion with regard to the “Indiana Plan” of health educa- 
tion and preventive medicine and a pamphlet entitled 
“Two Birds with One Stone” were ordered received and 
filed, as it was stated by Dr. Riggin that Virginia is al- 
ready carrying out this plan rather fully; the only thing 
that the Society is not doing is summarizing their ac- 
tivities in concise form. 


Dr. I. C. Riggin, State Health Commissioner, being 
given the privilege of the floor, told of some of the ac- 
tivities of the State Health Department during the year. 
He said Dr. Blanton, chairman of the Commission on 
Pneumonia Control, had worked with them in trying to 


secure an appropriation for this work. ‘They were not 


successful this year but would keep on trying. A rather © 


complete survey of the State has been made and an agree- 
ment reached with some of the hospitals to set up typing 
stations in their complete charge. They hoped to furnish 
the typing serum to the hospitals, and they might be able 
to make some arrangements whereby this sera might be 
obtained a little cheaper. Arrangements are also being 
made to train the technicians in giving this treatment. 

An appropriation was made in the last Legislature for 
the surgical treatment of tuberculosis. No strings were 
tied to it by the General Assembly and arrangements have 
been made with some of the hospitals to give this sur- 
gical treatment. Where there are no hospitals within a 
reasonable distance a clinician is selected by the County 
Medical Society or District Society to do this. 


An appropriation was made by the State and Federal 
governments for work with venereal disease control. 
It was felt that it would be best to use practically all of 
this in drugs to be furnished to the physicians and not to 
the patient. They hoped to be able eventually to follow-up 
those cases who have discontinued treatment. These drugs 
can be used to treat any patients, pay or indigent, and 
the charge should be a matter for the medical profession 
to decide. There is always a tendency for a patient to 
want to go where he can get free work; it may mean 
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the physician can keep the patient and his family if a 
certain number of indigents are treated so as to hold them. 
Clinics are operated in certain portions of the State and 
it is hoped eventually that the Medical Society of Virginia 
will operate them. The local groups set their charges 
for these clinics. 


Dr. W. N. Thompson stated that at the 1935 meeting 
of the Society a resolution had been presented by the 
Mid-Tidewater Medical Society in regard to college clinics 
accepting patients who were able to pay. No definite ac- 
tion had been taken on this and he moved that the mat- 
ter be referred to the Committee on Medical Economics 
and they be requested to bring in a report at the next 
meeting of the House. Carried. 


Dr. H. U. Stephenson said that the Governor of Vir- 
ginia would be in Danville that night and suggested 
that the President appoint a committee to invite him to 
be present at the opening meeting of the Society. Dr. 
Stephenson and Dr. Clarkson were appointed. 

The House then adjourned to meet again the following 
morning at nine o'clock. 


House of Delegates 
October 5, 1938 


The second meeting of the House of Delegates was held 
on Wednesday, October Sth, in the Y.M.C.A., at nine 
o’clock, with the President, Dr. G. F. Simpson, presiding. 

A quorum being present, a recess was taken for the 
selection of Councilors from the even numbered districts. 
Those named are: 2nd—Dr. J. L. Rawls, Norfolk; 4th— 
Dr. C. E. Martin, North Emporia; 6th—Dr. J. L. Hundley, 
Jr., Lynchburg; and 8th—Dr. J. E. Knight, Warrenton. 


Dr. Carrington Williams told of an insurance plan be- 
ing worked by Mr. G. H. Winfrey. This is a combina- 
tion of health and accident insurance sold in groups. If 
50 per cent of a group takes this insurance the rates are 
much lower and everyone is eligible, regardless of their 
state of health, up to the age of sixty-five. He stated 
that folders were on hand for any members interested. 


Dr. Horsley extended to the members of the Society 
an invitation to attend the medical section of the Amer- 
ican Association for the Advancement of Science which 
meets in Richmond, the latter part of December. There 
will be a symposium on Mental Diseases which will be 
participated in by outstanding men of the country. 


Dr. Stephenson, chairman of the Legislative Committee, 
gave the following report, in regard to resolutions of the 
Child Welfare Committee referred from the first meeting 
of the House: 

On October 4th, the Legislative Committee received from 
the House of Delegates, for action, the following recom- 
mendations contained in the report of the Child Welfare 
Committee: 

(1) That the Society request the State Department 
of Public Instruction to make compulsory, with the 
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physical examination, a report on X-ray examination 
of the chest of each person applying for a position 
as teacher in the kindergarten, grammar or high 
schools of the State. 

(2) That such steps be taken as may be necessary 
to insure legal periodic inspections of the private 
sectarian or non-sectarian schools of the State. 

We submit for your consideration the following: 

First, that the Virginia Commissioner of Health, 
Dr. I. C. Riggin, and the Virginia Superintendent of 
Public Instruction, Dr. Sidney B. Hall, be requested to 
make effective as early as possible X-ray examination 
of the chest as a necessary part of the physical exami- 
nation of those applying for the position of teacher 
in the kindergarten, grammar grades, and high schools 
of the State. 

Second, that the Legislative Committee be authorized 
to submit to the Legislature for adoption a Bill em- 
powering the State Health Department, through its 
legally delegated officers, to make such inspections of 
the Mission Schools and private schools of the State 
as may be necessary to secure adequate sanitary 
conditions surrounding the pupils, wards and per- 
sonnel of such institutions. 

Dr. Harrell moved that the recommendations of the 
Child Welfare Committee be adopted. Seconded and car- 
ried. 


Dr. Stephenson said his committee had considered the 
letter with regard to the licensing of foreign physicians 
and felt this was a matter for the State Board of Medical 
Examiners and requested that it be referred to them. 

Dr. Moncure moved that the letter with regard to for- 
eign physicians be received and filed as it was not neces- 
sary to bring it before the State Board of Medical Ex- 
aminers. Seconded and carried. 


The following change in the By-Laws was then pre- 
sented and adopted: 

Article VIII, in first paragraph beginning on page 16, 
to read: “Each of these Committees, with the exception 
of the Department of Clinical and Medical Education and 
the Committee on Medical Economics, shall consist of three 
members”, etc. 

Add paragraph before paragraph commencing “All com- 
mittees”, to read “The Committee on Medical Economics 
shall consist of six members, whose term of office shall 
be for three years, two to be appointed each year by 
the incoming President who shall also name the chair- 
man.” 

A report from the Medical Economics Committee was 
then called for. Dr. W. B. Martin, chairman, first pre- 
sented the resolution of the Mid-Tidewater Medical So- 
ciety presented at the 1935 meeting of the Society, and 
brought up yesterday for reconsideration, and moved the 
adoption of the following: 

Your Committee has considered the resolutions of the 
Mid-Tidewater Medical Society in reference to the clinic 
treatment of non-indigent patients. 
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We recognize the justice of the complaint lodged by the 
Mid-Tidewater Medical Society and the social importance 
of conferring free clinic care to the medical needy. 

We, therefore, recommend that it is the sense of this 
House of Delegates that the various free clinics in the 
State use every possible endeavor to determine the eco- 
nomic status of their applicants and to confine their ad- 
missions to the group of medical needy. 

Dr. W. N. Thompson felt that this should be added to 
by stating that patients going to clinics should have the 
written permission of their physician. This was seconded. 
Dr. Martin explained that he had tried to make his resolu- 
tion broader as he felt these patients should be investi- 
gated by social agencies so as to be sure they were 
indigent. 

Dr. A. E. Turman said that the Medical College of 
Virginia is doing this as he had had a number of pa- 
tients come to him for him to fill out applications. 

Dr. W. O. Bailey said that in Loudoun County they 
had a blank form that had to be filled out before a patient 
could secure free medical attention and this had proved 
very effective. 

Dr. M. B. Hiden said the clinic at Johns Hopkins Hos- 
pital required a recommendation of a physician. 

Dr. P. St. L. Moncure said they had an admitting 
bureau in Norfolk which investigated indigent patients 
but he did not feel it should be a rule that a physician 
should sign the application. This would be abused and 
there should be other means of checking on the physician. 

Dr. R. W. Miller asked the privilege of the floor for 
Dr. F. J. Wampler, director of the out-patient department 
of the Medical College of Virginia, who stated that they 


‘are trying to carry out this resolution, but it is not al- 


ways possible to secure the recommendation of a doctor. 
When the family physician refers a patient it is usually 
for some specialty but it is not felt these are always 
justified to receive free treatment. People who are ac- 
tually on relief are accepted but the clinic does try to 
secure the doctor’s recommendation. 

Dr. A. D. Hart said the same thing applied to the 
University of Virginia. It worked quite a hardship on 
some people to have to have a doctor’s certificate because 
some communities have so few doctors or a doctor is not 
within reasonable distance of the patient. 

Dr. Knight felt that everyone has to have a family 
doctor and some doctor has got to treat the patient. There 
is an exception in emergencies, but he felt the doctor 
should have a chance to sign the certificate. 


Dr. Martin said his recommendation not only included 
the doctor but social agencies as well, but that he could 
insert “where practicable they should be accompanied by 
a certificate from their physicians”, and this would cover 
emergencies. 

Dr. Thompson cited an instance where he received a 
letter from one of the hospitals thanking him for referring 
them a patient for operation. He did not even know 
the man was there as it was not an emergency and he 
was perfectly able to pay. 
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Dr. Martin’s resolution was adopted as presented. 


Dr. Martin then presented the following resolution 
which was adopted: 

Wuereas there is prospect of grants of State and 
Federal funds for the development and extension of cer- 
tain public health activities and other medical needs, and 

Wuereas these funds should be administered and dis- 
tributed in accordance with certain principles laid down 
by this body, 

‘THEREFORE, Be Ir Resoivep, by the House of Delegates 
of the Medical Society of Virginia, assembled in Danville, 
Virginia, this 5th day of October, 1938, that we believe 
the Health Department of Virginia is the proper agency 
to receive and distribute these funds, and 

Be Ir FurTHER RESOLVED, that we set up a committee of 
five from the Medical Society of Virginia to act as an 
advisory committee to the State Department of Health 
to the end that the best interest of the people of the State 
may be served in the distribution and administration of 
such funds. 


The portion of the Medical Economics Committee report 
with regard to the Committee of Physicians was again 
presented for discussion, and Dr. Martin moved its adop- 
tion. This was seconded. 

Dr. Hundley again submitted his substitute resolution 
that the six paragraphs be deleted, beginning with “We 
see no necessity” and continuing through “In support 
of these views we submit the following resolution’. He 
agreed with the comment in the first part of this report. 
This is covered by a resolution adopted by the American 
Medical Association, and it would not be well for the 
Medical Society of Virginia to disagree with what they 
have passed. Everyone has freedom of speech and the 
Committee of Physicians, of course, had a right to ex- 
press their opinion. The only criticism was in publicizing 
a dissenting opinion and the Committee states they did 
not give out this publicity. 

Dr. Martin did not see any reason why this body had 
to agree with any action of the A. M. A. They have a 
perfect right to differ in the matter of policy. The com- 
mittee feels that a federal department of health would 
be a dangerous procedure. As far as the Committee of 
Physicians is concerned the right of any individual phy- 
sician to advocate any policy is recognized, but the right 
of a relatively small group to assume to speak for American 
Medicine is questioned. The members of the Committee 
of Physicians have repeatedly spoken in public and have 
been reported in the press on the subject of their pro- 
nouncements. 

Dr. A. D. Hart said the Committee of Physicians never 
expressed an opinion as a committee; it was done only 
as individuals. He felt the Society is going out of its 
way to criticize physicians in its own ranks. 

Dr. Carrington Williams felt Dr. Hundley’s motion 
should be passed. He did not think the Society had a 
right to censure these physicians because he believed they 


did a great deal toward helping the A. M. A. make their 
final decision. 

Dr. Clarkson felt these physicians perhaps did a little 
more than they should have done but they should not be 
brought to task by this Society. 
A. M. A. meeting to stop criticizing and mud-slinging, as 
this is below the dignity of the profession. 


It was agreed in the 


Dr. W. L. Powell, a vice-president, was asked to take 
the chair so Dr. Simpson could speak on the subject. He 
said that all of the men that talk in the interest of legis- 
lation consider some individual or some group or organi- 
zation for fear they will hurt their feelings or offend 
them. This is a great problem that affects every in- 
dividual in our land. It has a personal relation to doctors 
and yet hours are spent discussing how this or that or 
the other shall be done, where, as a matter of fact, the 
government and the A. M. A., are only the representa- 
tives to render a service to citizens and certainly the 
idea of offending should not be considered. Cooperation 
When this 
organization was first started, it was with the idea of 
cooperating; now it is apparently trying to do what some 
organizations say instead of considering the problem be- 
fore it. 


has taken on a new meaning in this age. 


He hoped they would give this matter careful 
consideration. 

Dr. Martin said this was not a personal matter and 
This kind of pro- 
cedure is dangerous to the American people and any 


he had no criticism of any members. 


division in the ranks is going to be used as ammunition 
against the doctor. The criticism is aimed not at the 
individual but at the procedure of a smaller organization, 


as representing the whole profession. 


A vote being taken, resulted in a tie, and the president 
cast the vote in favor of Dr. Hundley’s resolution. 

A recount was.called for as it was felt some of the 
members of the House had failed to vote. A motion to 
this effect being carried, the secretary was instructed to 
call the roll so that all members might vote. The sub- 
stitute motion of Dr. Hundley’s was lost and Dr. Martin's 
report carried—the vote being 22-27. 


Motion was made, seconded and carried that the report 
of the Medical Economics Committee be adopted as a 
whole, using the substitute in regard to the National 
Health Conference. 


Due to the death of Dr. Fletcher J. Wright, of Peters- 
burg, it was announced there was a vacancy on the State 
Board of Medical Examiners, and the following from 
members of the Fourth District Medical Society was 
adopted: 

The following resolutions were unanimously adopted at 
the annual meeting of the Fourth District Medical Society 
at Blackstone, Tuesday, May 24, 1938. 

1. That one, and only one, physician be recommended 
to the Governor of Virginia to fill the vacancy from the 
Fourth District on the Board of Medical Examiners caused 
by the death of Doctor F. J. Wright. 


[ November, 
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2. That Doctor W. B. McIlwaine, of Petersburg, be 
recommended to fill the said vacancy. 

3. That these resolutions be referred to the Council of 
the Medical Society of Virginia and, through the Council, 
to the House of Delegates, at its next meeting, with recom- 
mendations for approval by the Council and by the House 
of Delegates. 





Che report of the Nominating Committee was then called 
for and Dr. I. C. Harrison, chairman, presented the fol- 
lowing, which was unanimously adopted: 

President-Elect—Dr. H. H. Trout, Roanoke. 

Vice-Presidents—Dr. P. W. Miles, Danville. 

Dr. S. B. Moore, Alexandria. 
Dr. R. L. Phipps, Clintwood. 

Secretary-Treasurer—Miss Agnes V. Edwards, Rich- 

mond. 

As the term of office for Drs. Wright Clarkson and 
Roshier Miller as delegate and alternate, respectively, 
to the A. M. A., had expired, an election for these re- 
sulted in their reappointment for a term of two years. 

Invitations for the 1939 meeting were extended from the 
Warwick and Elizabeth City County Medical Societies and 
the Virginia Peninsula Academy of Medicine for the 
Chamberlin Hotel at Old Point Comfort; from the 
Princess Anne County Medical Society for the Cavalier 
Hotel at Virginia Beach; and from the Richmond Academy 
of Medicine for Richmond. The latter was selected. 

Dr. Hundley offered a motion of thanks to the Danville 
doctors for their hospitality, entertainment, and splendid 
arrangements for this meeting. This was seconded and 
unanimously carried. 


Dr. Rawls then offered the following motion: That 
the Society endorse the work of the Virginia Cancer Foun- 
dation now caring for indigent cancer patients through 
cooperation with the family physician and local medical 
societies throughout Virginia. 

Dr. Clarkson explained the difference between this 
Foundation and the Women’s Field Army, and the motion 
was then adopted. 


Dr. Miller stated that he had talked with Dr. J. A. 
White, of Richmond, shortly before coming to the meet- 
ing, and he had seemed so anxious to be able to attend. 
He moved that a letter be sent Dr. White expressing the 
regret of the Society at his inability to attend. 

There being no further business, the meeting adjourned. 

Acnes V. Epwarps, 
Secretary. 
Auditor’s Report—October 1, 1937, Through 
September 30, 1938 
To THE OFFICERS AND COUNCILORS, 


MEDICAL SOCIETY OF VIRGINIA, 
RICHMOND, VIRGINIA. 
GENTLEMEN: 
We have made an examination of the books of account 
of the Medical Society of Virginia, Richmond, Virginia, 
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for the fiscal year ended September 30, 1938, and submit 
herewith our report, consisting of the following statements 
and related comments: 
EXHIBITS 

“A” Balance Sheet. 

“B” Statement of Income and Expense. 


Comments 


The assets and liabities of the Society at September 30, 
1938, are shown in Exhibit “A”. A summary thereof, 
compared with that at the close of the prior year, is given 








below: 
Increase 
9-30-38 9-30-37 Decrease* 
ASSETS: 
Cash $ 9,422.78 $ 6,516.61 $2,906.17 
Accounts Receivable. 1,801.48 1,932.45 130.97* 
Investments—Bonds 
(At Cost) 2,032.50 2,157.50 125.00* 
TOTAL $13,256.76 $10,606.56 $2,650.20 
LIABILITIES: 
Accounts Payable 577.42 503.24 74.18 
Net WortH___ $12,679.34 $10,103.32 $2,576.02_ 


The Income and Expenses for the fiscal year ended 
September 30, 1938, are shown in detail in Exhibit “B”, 
prepared on cash receipts and disbursements basis. The 
operations for both the current and prior years are shown 
in condensed form in the following tabulation: 


YEAR ENDED 











9-30-38 9-30-37 
INCOME: 

Medical Society $ 5,081.08 $ 4,942.36 
Medical Monthly Publication 11,392.61 10,203.31 
TOTALS — $16,473.69 $15,145.67 

EXPENSES: 
Medical Society $ 4,355.60 $ 4,231.71 
Medical Monthly Publication 9,336.92 8,762.96 
TOTALS $13,692.52 $12,994.67 





SurPLUS INCOME FOR YEAR $ 2,781.17 $ 2,151.00 
The records of cash transactions for the year were 
checked in detail. Receipts of record were found to have 
been properly deposited in bank and disbursements were 
supported by satisfactory vouchers. Balances on deposit 
at the close of the year were independently confirmed, 
and consist of the following: 
CHECKING ACCOUNT: 
First & Merchants National Bank 
SAVINGS ACCOUNTS: 
First & Merchants National Bank_ $2,567.12 
The Morris Plan Bank of Virginia 3,535.28 


$3,320.38 


6,102.40 





$9,422.78 

The indebtedness of members for dues and accounts 
receivable for advertising in and subscription to the 
Mepicat. MonTHLY publication are stated at collectible 
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values, as estimated by the Secretary-Treasurer. No at- 
tempt was made to verify these by correspondence with 
debtors. 

Securities owned, as described on the Balance Sheet, 
were verified by inspection. 

Provision has been made in the Balance Sheet for all 
ascertained liabilities of the Society at September 30, 1938. 

Insurance in force, as evidenced by policies on hand, 
was as stated below: 


Fire—Office Furniture and Fixtures $1,000.00 
Fire—Walter Reed Home, Belroi, Virginia _ 1,000.00 
Fidelity Bond—Secretary-Treasurer 2,500.00 


The special trust fund for post-graduate clinical edu- 
cation has not been included in the Balance Sheet or else- 
where in this report, because of the restricted purpose 
for which it is available. The subscriptions and earnings 
of this fund are deposited in a savings account at First 
& Merchants National Bank, Richmond, Virginia, as fol- 
lows: 





Subscriptions to Fund $60.00 
Interest Earned on Deposit 2.31 
Torat—SepTeMBER 30, 1938 $62.3 








The bookkeeping records for the year under review 
were found in satisfactory order. 
Respectfully submitted, 
SHEPHERD, JACKSON & WIGGINS, 
Certified Public Accountants. 


Balance Sheet—September 30, 1938 
Exhibit “A” 
ASSETS 
CASH: 
On Deposit: 
Checking Account 
Savings Accounts 


$3,320.38 
6,102.40 
———_ $9,422.78 
Due From MEMBERS: 
(Estimated Collectible Value) 
1938 Dues—275 @ $5.00 each 
ACCOUNTS RECEIVABLE: 
Vircinta Mepicat MonTHLY: 
For Advertising siensun _.$ 376.48 
For Subscriptions (Estimated) 50.00 


1,375.00 


426.48 
SECURITIES OWNED: 
Bonds—Home Owners & Loan Corp. 
(Par $1,500.00) es hk 
United States Savings Bonds (Cur- 


rent Redemption Value $553.00) 525.00 
———-_ 2,032.50 


Torat Assets $13,256.76 
LIABILITIES AND SURPLUS 
LIABILITIES: 
For Preparation of MEDICAL JouR- 
NAL—September, 1938, Issue $ 478.67 
For Printing and Stationery 98.75 
$ 577.42 


[ November, 

SURPLUS: 
Excess of Assets over Liabilities__..________ 12,679.34 
Tora LIABILITIES AND SURPLUS___--__~- $13,256.76 


Income and Expense—Fiscal Year Ended 
September 30, 1938 

Exhibit “B” 
MEDICAL SOCIETY OF VIRGINIA DIVISION 
AcTUAL BUDGET 

INCOME: 

Dues—From Members 

Interest on Securities and Savings 


$5,003.67 $ 





Accounts (%4) ~--------~---- 49.41 
Royalties on History of Medicine 28.00 
Tora. __- $5,081.08 $5,060.05 


EXPENSES: 
Salaries (Apportioned) : 
Secretary-Treasurer 
Clerical Assistance 


$1,800.00 


930.00 
—— $2,730.00 $2,730.00 
Office Rent and Telephone 353.25 350.00 


Stationery and Office Supplies : 59.14 65.00 


Postage : : 214.35 240.00 
Reporting Annual Meeting 145.17 175.00 
Badges - gecesi 30.89 40.00 
Programs and Envelopes __-__- 92.00 $0.00 
Repairs and Replacements—Equip- 

ment - 7 Screen eae 82 25.00 
Audit Fee (Apportioned) 30.00 30.00 
Miscellaneous Expense - . 29.44 25.00 
President’s Expense _- 100.00 100.00 
President-Elect’s Expense ________- 50.00 
Councilors’ and Officers’ Expense 35.65 50.00 
Invited Guests’ Expense pees 52.35 60.00 
Walter Reed Commission _____- 75.00 75.00 


Department of Clinical and Med- 
ical Education _____ 


: amacam ae 750.00 
Committee on Scientific Exhibits 





and Clinics ________- Baie Sia: 110.05 110.05 
Committee on Medical Economics 3.25 70.00 
Committee on Child Welfare __- 10.00 
Committee on Legislation _ 20.00 25.00 

ne $4,355.60 $5,060.05 





SurRpLUs INCOME FOR YEAR $ 725.48 $ —o— 


Vircinta MepicaAL MontTHLY DIVISION 





AcTUAL BUDGET 
INCOME: 
Advertising $7,643.58 
Subscriptions: 
Members - ______. $3,335.78 
Non-Members ___-_-- 363.85 
—— 3,699.63 
Interest on Securities and Savings 
Accounts (14) __ 49.40 
Tora. $11,392.61 $9,540.00 
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EXPENSES: 
Salaries (Apportioned) : 
Secretary-Treasurer _ $1,800.00 
Clerical Assistance - 930.00 
— __ $2,730.00 $2,730.00 
Preparation of Journal (Including 
Cost of Distribution) 6,126.65 6,300.00 
Office Rent and Telephone 351.81 350.00 
Stationery and Office Supplies 15.43 35.00 
Office Postage ee oe 59.44 50.00 
Repairs and Replacements—Equip- 
ment __-- , gree an 82 25.00 
Audit Fee (Apportioned) __- 30.00 30.00 
Miscellaneous Expense 22.77 20.00 
, ee $9,336.92 $9,540.00 
SurpLus INCOME FOR YEAR $2,055.69 $ —o—_ 
SUMMARY OF OPERATIONS 
ACTUAL AcTUAL SURPLUS 
DIvIsION INCOME EXPENSES INCOME 
Medical. Society _______-$ 5,081.08 $ 4,355.60 $ 725.48 
Medical Journal_________ 11,392.61 9,336.92 2,055.69 
Torats $16,473.69 $13,692.52 $2,781.17 
RECONCILIATION OF CASH BALANCE 
Balance—October 1, 1937, per report $6,516.61 
Add: 
Surplus Income for Year (Above) 2,781.17 
Liquidating Dividend on Bonds Owned__- 125.00 
BALANCE—SEPTEMBER 30, 1938 (Exh. “A”) $9,422.78 





Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs. HAwes CAMPBELL, Venter. 

President-Elect—Mnrs. HENRY A. LATANE, Alexandria. 

Corresponding Secretary—Mnrs. PAUL PEARSON, Aylett. 

Recording Secretary—Mkrs. E. LATANE£ FLANAGAN, 3413 
West Franklin Street, Richmond. 

Treasurer—Mrs. REUBEN F. Simms, 2502 Hawthorne 
Avenue, Richmond. 

Chairman, Press and Publicity—Mrs. Wuitpert E. 
BuTLeR, 217 East Indian River Road, Norfolk. 





Report of Danville Convention. 

The Sixteenth Annual Meeting of the Woman’s 
Auxiliary to the Medical Society of Virginia was 
held in Danville, Va., October 4 to 6. 

The Board convened for its Pre-Convention Meet- 
ing on Wednesday, October 5 at 9 A. M. at the Hotel 
Burton, with the President, Mrs. James B. Stone, 
presiding. Immediately following this Session, the 
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Annual Meeting opened with an invocation by the 
Rev. James Shelburne, Pastor of the First Baptist 
Church of Danville. The address of welcome from 
the Danville Auxiliary was given by Mrs. Roy W. 
Upchurch of that city, and Mrs. Stone responded on 
behalf of all visitors. 

Following the Memorial Service for the members 
who had passed away since the last meeting, the 
minutes of the 1937 meeting were read by the Secre- 
tary and approved. Mrs. Stone then gave a report 
of her activities during her year as President, after 
which reports from Standing Committees and County 
Presidents were heard, giving an interesting resumé 
of all phases of Auxiliary work accomplished for the 
year. The reports of the Delegates to the San fran- 
cisco Meeting of the Auxiliary to the American 
Medical Association, and to the New Orleans Meet- 
ing of the Auxiliary to the Southern Medical Asso- 
ciation brought accounts of Auxiliary work through- 
out the United States, and recounted the many and 
varied social functions put on in these two Conven- 
tion Cities for the enjoyment of the visitors. 

Five recommendations were brought in from the 
Board, and approved as follows: 


First: That the Auxiliary continue the Tubercu- 
losis Sanatorium Bed Fund, and that the name be 
changed and the Bed henceforth be known as the 
Leigh-Hodges-Wright Memorial Bed, as a memorial 
to Dr. Southgate Leigh of Norfolk, Dr. J. Allison 
Hodges of Richmond, and Dr. Fletcher J. Wright 
of Petersburg, the three past Chairmen of the Ad- 
visory Council, now deceased, in order that their in- 
terest in, and faithful service to the Auxiliary might 
be perpetuated. 

Second: That the Auxiliary bear the expense of 
a subscription to the VircINIA MEpICAL MONTHLY 
to the Historian, Archives and Research Chairman 
for as long as the present incumbent continues to 
hold this Chairmanship, this recommendation not 
establishing a precedent for future Historians, un- 
less they be widows, or there be some other unusual 
factors in the case. 

Third: That future Chairmen of the Nominat- 
ing Committee advise future Presidents-Elect of the 
names of prospective officers as soon as each new 
slate is completed, thereby enabling the President- 
Elect to know with whom she will work during her 
administration. 

Fourth: ‘That By-Laws, Article I, Section 1 (a) 
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be amended to read: ‘“The outgoing President of the 
Auxiliary shall automatically become Chairman of 
the- Nominating Committee, and the Committee shall 
consist of the Directors of this Auxiliary”. 

Fifth: That a State Membership Chairman be ap- 
pointed each year by the President. 

Following these recommendations, Mrs. Stone an- 
nounced that the Williamsburg-James City County 
Auxiliary had won the Membership Trophy this 
vear on the basis of a fifty per cent increase in mem- 
bership, and the silver vase was presented the Dele- 
gate from that Unit. Special commendation was 
given the Norfolk Auxiliary on their splendid mem- 
bership increase this year, this Auxiliary having the 
largest number on its roll in the State. 

Mrs. Franklin D. Wilson of Norfolk, Chairman 
of the Nominating Committee, brought in the follow- 
ing slate of officers for the coming year, and same 
was unanimously accepted: President, Mrs. Hawes 
Campbell, Venter; President-Elect, Mrs. Henry 
Augustine Latané, Alexandria; Vice-Presidents, Mrs. 
G. W. Holland, Eastville, Mrs. T. Brantley Hender- 
son, Williamsburg, Mrs. Thos. Hunnicutt, Jr., New- 
port News, Mrs. F. O. Plunkett, Lynchburg; Record- 
ing Secretary, Mrs. E. Latané Flanagan, Richmond; 
Corresponding Secretary, Mrs. Paul Pearson, Aylett; 
Treasurer, Mrs. Reuben F. Simms, Richmond; Par- 
liamentarian, Mrs. Joseph Bear, Richmond; and Ar- 
chives Chairman, Mrs. Southgate Leigh of Norfolk. 


Following the election of officers the morning Ses- 
sion was adjourned in order that the members might 
attend the Annual Auxiliary Luncheon at the Dan- 
ville Country Club. Dr. Alex. F. Robertson, Jr., 
President-Elect of the Medical Society of Virginia, 
was the guest speaker on this occasion, and brought a 
timely message on the inroads that are being made 
today in the Medical Profession by Socialized Medi- 
cine. Dr. P. W. Miles of Danville, President of the 
host Society, brought greetings to the Auxiliary from 
that body. Dr. P. St.L. Moncure of Norfolk, Chair- 
man of the Advisory Council, made many interesting 
remarks in the “Auxiliary Wife”, after which Dr. 
Hawes Campbell of Venter was introduced, and gave 
a delightful impromptu talk. 


The program was then turned over to Mrs. Frank- 
lin D. Wilson, who conducted the installation cere- 
mony, inducting into office the duly elected officers. 
The gavel was presented by Mrs. Stone to Mrs. 
Hawes Campbell, whose inaugural message out- 
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lined her hopes for the Auxiliary for the coming year. 

The meeting then adjourned and the Board Mem- 
bers attended the Post Convention Executive Sessivn 
held on the Club veranda overlooking the picturesque 
Dan River. 

The social activities were delightful in every re- 
spect. Wednesday evening, October 5, at 6:30 P. M. 
the doctors and their wives attended a dinner at the 
Armory after which they were entertained by a Floor 
Show imported from New York. On Thursday 
morning, October 6, the visiting ladies had the treat 
of attending a “Tobacco Auction’’, visiting several 
lovely gardens, and taking a drive about the city. 
Also that morning a Golf Tournament was held for 
the visiting golf enthusiasts, following which the 
local doctors’ wives were hostesses at a delicious 
luncheon at the Danville Golf Club. 

In the language of Mr. Winchell, an orchid to the 
newly organized Danville Auxiliary for the cordial 
reception accorded the visitors! Because of their un- 
tiring efforts, Danville will long be remembered as 
one of the most delightful Convention Cities. 

y.W.S. 


The Williamsburg-James City Auxiliary 


Had its September meeting at the home of Mrs. 
J. M. Henderson in Williamsburg. Twelve mem- 
hers were present and Mrs. W. E. Croxton became a 
new member. Mrs. T. V. Henderson, president, pre- 
sided, and plans were made for attending the State 
meeting in Danville. At the November meeting, of- 
ficers for the coming year will be elected. The pro- 
gram, under the direction of Mrs. J. B. Porterfield, 
included an interesting talk by Mr. Neblett, State 
milk sanitarian, of Richmond. Upon adjournment, 
a social hour followed. 

(Mrs. L. V.) MaBet R. HENDERSON, 
Reporter. 


The Southern Medical Association 

Will meet in Oklahoma City, November 15-18. 
The Norfolk and Western Railway Company has 
authorized reduced fares. In the event there is a 
sufficient number going on any one train and date, 
this company will operate a through Pullman for 
your accommodation. 

(Mrs. WILBErT E.) Rusy D. BUTLER, 
Chairman, Press and Publicity. 
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The Woman’s Auxiliary to the Norfolk 
County Medical Society 

Met at the home of Mrs. C. 
President, Friday October 14 with a very good at- 


J. Divine, retiring 


tendance. 

Mrs. Millard B. Savage was installed as presi- 
dent, Mrs. Herbert W. Rogers, president-elect; Mrs. 
R. M. Reynolds, Mrs. T. 
J. W. Reed, vice-presidents; Mrs. C. 


Elmore Jones, and Mrs. 
M. McCoy, 
recording secretary, Mrs. James W. Anderson, cor- 
responding secretary; Mrs. K. W. Howard, treasurer; 
Mrs. W. P. Adams, assistant treasurer; Mrs. George 
Renn, historian and Mrs. M. N. King, parliamen- 
tarian. 

At the conclusion of the meeting, Mrs. Divine en- 
tertained the members at a delightful tea. 





Truth About Medicine 

In addition to the articles previously enumerated the 
following have been accepted by the council on Pharmacy 
and Chemistry of the American Medical Association: 
Gilliland Laboratories, Inc. 

Diphtheria Toxin—Antitoxin Mixture, 0.1 L+ (Goat). 
Lederle Laboratories, Inc. 

Typhoid Combined Vaccine, 20 cc. vial package. 
Eli Lilly and Company 

Ampules Pentobarbital Sodium—Lilly, 7%4 grains (0.5 

Gm.). 

Protamine, Zinc & Iletin (Insulin, Lilly), 80 units, 10 ce. 
Parke, Davis & Company 

Antipneumococcic Serum (Felton) Type II, Refined and 

Concentrated. 
Soluble Gelatin Capsules Parke, Davis & Company’s 
Standardized Cod-Liver Oil, 2.0 Gm. 

E. R. Squibb & Sons. 

Immune Globulin (Human) (Placimmunin). 

Protamine Zinc Insulin—Mulford, 80 unit, 10 ce. 


New and Nonofficial Remedies 
The following products have been accepted by the 


Council on Pharmacy and Chemistry of the American 
Medical Association for inclusion in New and Nonoficial 
Remedies: 

Typhoid Vaccine.—This bacterial vaccine made from 
the typhoid bacillus (New and Nonofficial Remedies, 1938, 
p. +29) is also marketed in vials of 50 cc. containing 1,000 
million killed typhoid bacilli per cubic centimeter. The 
Gilliland Laboratories, Inc., Marietta, Pa. 

I'yphoid Combined Vaccine (Prophylactic).—This bac- 
terial vaccine made from the typhoid bacillus and the 
paratyphoid “A” and “B” bacilli (New and Nonofficial 
Remedies, 1938, p. 431) is also marketed in packages of 
one 20 cc. vial containing 1,000 million killed typhoid 
bacilli, 500 million killed paratyphoid A bacilli and 500 
million killed paratyphoid B bacilli per cubic centimeter. 
Lederle Laboratories, Inc., Pearl River, N. Y. 
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Propaganda for Reform 


Pathologic Effects of Elixir of Sulfanilamide (Diethy- 
lene Glycol) Poisoning: A Clinical and Experimental 
Correlation: Final Report—In a report by E. M. K. Geil- 
ing and Paul R. Cannon, published under the auspices of 
the American Medical Association Chemical Laboratory, 
the similarity between the clinical course and pathologic 
picture of the fatal human cases and that observed by 
these investigators in experimental animals affords con- 
clusive proof that the chief toxic agent in Elixir of Sul- 
fanilamide was the diethylene glycol. They showed this 
substance to have a cumulative effect. Evidently the time 
interval between doses and the concentrations in which 
the elixir was recommended for human use exceeded the 
capacity of the body to handle the drug without producing 
serious injury. Experiments are now in progress to de- 
termine the manner of excretion and the levels at which 
different species of animals can handle diethylene glycol. 
The fact that increasing numbers of new chemicals are 
being introduced into therapeutics serves to direct atten- 
tion anew to the necessity of adequate toxicologic studies 
on such compounds which are to be used in medical prac- 
tice. It is only by precautions of this sort that future 
tragedies similar to the elixir episode will be avoided. 
In the examination of a drug with a view to its use in 
therapeutics, the following conditions are essential: 1. If 
at all possible, the exact composition (qualitative and 
quantitative) should be known; or, if not obtainable, the 
detailed method of preparation of the product. 2. Acute 
toxicity studies on a sufficient number of laboratory animals 
of different species should be made. 3. Chronic toxicity 
experiments at varying dosage levels and with different 
species must be performed in order that any possible cumu- 
lative effect of the drug may be noted. 4. Careful and 
frequent observations of the animals are necessary, so 
that a composite picture of the clinical course is available. 
5. Careful pathologic examination of the tissues with ap- 
propriate stains is necessary. 6. Effects of the drug on 
animals with experimental lesions of various important 
excretory or detoxifying organs, especially of the kidneys 
and liver, should be studied. 7. The rate of absorption 
and elimination of the drug, its path and manner of 
excretion, and the concentration levels in the blood and 
tissues at varying times after administration must be 
determined. 8. The possible influence of the presence of 
certain foodstuffs or drugs should be noted. For example, 
magnesium sulfate should not be administered to a pa- 
tient undergoing treatment with sulfanilamide. 9. Care- 
ful examinations for idiosyncrasies or untoward reactions 
should be made. Many human lives have been sacrificed 
by the failure to meet the standards of these preliminary 
tests and many more lives will be sacrificed if such stand- 
ards are not put into effect. Any essential compromise 
with these requirements will inevitably exact a toll of 
deaths or injuries among the public. The life and safety 
of the individual should not be subordinated to the com- 
petitive system of drug exploitation. The Elixir of Sul- 
fanilamide catastrophe should once again serve as a 
warning to physicians who so readily prescribe unofficial 


drugs. (J. 4. M. A., September 3, 1938, p. 919.) 
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Editorial 








Our President. 


Alexander Farish Robertson, Jr., was born in 
Staunton, Virginia, December 6, 1892. He was 
graduated from Woodberry Forest in 1911, and there- 
upon entered the University of Virginia for pre- 
medical work. After four years at the University 
College of Medicine—Medical College of Richmond, 
Virginia, he graduated in 1916. In that year he was 
commissioned as First Lieutenant, M.C., for duty 
on the Mexican border. The following two years 
were devoted to an internship at Kings County Hos- 
pital, Brooklyn, N. Y. In June, 1918, he was gradu- 
ated from the Army Medical School, Washington, 
D. C., and during 1918-19 he held a commission as 
First Lieutenant in the Medical Resetve Corps. 


For several years he was a member of the Vir- 
ginia State Board of Medical Examiners. 


Dr. Robertson is a past-President of the Augusta 
County Medical Association and of the Medical As- 
sociation of the Valley of Virginia. He is a member 
of the Medical Society of Virginia and the American 
Medical Association, and a Fellow of the American 
College of Physicians. 


The foregoing data briefly cover his academic and 
professional background and indicate that the Medi- 
cal Society of Virginia has chosen as its executive 
head one eminently well equipped for that important 
office. But those who have known him personally 


for many years appreciate qualities that mean much 
more than degrees and honors. His fine character, 
innate honesty, and determination to equip himself 
with the best in medicine to be made available to his 
patients are characteristics that have endeared him 
to his many friends. 

Though born of one of Virginia’s distinguished 
families, and having unusual cultural advantages, he 
has maintained a democratic outlook and kept the 
common touch with his patients including the in- 
digent and ignorant. Truly he may well be termed, 
in its finest sense, a “Virginia thoroughbred.” 

P.S.S. 


A Small Book on Endocrinology. 

Confusion in spite of progress in the field of endo- 
crinology continues. Large works upon the subject 
exist, but with increasing knowledge changes have 
come so rapidly that many of them are out of date 
before they are off the press. Proprietary houses, 
capitalizing the results of the latest preliminary ani- 
mal experimentation, crowd the market with glandu- 
lar preparations courting the confidence of the medi- 
cal profession under a hundred strange and impres- 
sive names, and yet standards of potency. dosage, 
technique of administration and the means of diag- 
nosis are still baffling questions to the general practi- 
tioner. 

It is a pleasure to encounter a simple, brief and 
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clear handbook of Endocrine Therapy in General 
Practice by Elmer L. Severinghaus (Year Book Pub- 
lishers, Inc.). This volume very successfully meets 
its aim of assisting physicians to prescribe more 
rationally the various potent derivatives of the glands 
of internal secretion. ‘Tomorrow it may be out of 
date, but today it presents to the average doctor in 
succinct form all he needs to know about the subject. 


Did the Mayos Discover it? 


Last week when Russell M. Wilder, M.D., of the 
Mayo Clinic delivered an 
address on Industrial 
Laboratories and Clini- 
cal Research, he took oc- 
casion to extol the Mayos 
and their clinic as ex- 
emplifying the blest in 
modern medicine in that 
they have solved for 
themselves the consci- 
ence-strickening element 
of money-making in 
medicine. One gets the 
idea that Dr. Wilder be- 
lieves the Mayos have 
discovered a new technic 
for settling the difficult 
socio-economic problem 
of medicine. One cer- 
tainly gets the impression 
from him that the Mayo 
Clinic, in limiting the 
amount of money that its 
physicians can make and 
returning to the clinic 
and the care of patients 
all in excess of this 
amount (he doesn’t indicate at what level money- 
making ceases), has placed itself in the very fore- 
front of advanced New Deal thinking. We are in- 
clined to believe, however, that doctors from time 
immemorial, in the care of charity patients, in the 
expenditures they, as individuals, are constantly mak- 
ing to improve their basic armamentarium, have been 
doing this very same thing with no noise and with 
lower limits of earnings. It seems to us well to re- 
member that group recognition of the social obliga- 
tion of medicine is new only in the immensity of the 
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figures often involved today and in the greater news 
interest attached to moral rectitude when practiced 
by groups than when practiced by individuals. 
Group goodness is good, but there is no reason to 
brag about it. 


The Death of Dr. E. C. Levy. 


The death of Dr. E. C. Levy, long Health Com- 
missioner of Richmond, recalls to mind the services 
of a man well trained, peculiarly endowed with pub- 
lic health consciousness, faithful to his duties, and 

fearless in his stand. It 
has been some years since 
Dr. Levy watched over 


the health of the capital 


of Virginia, but during 
all this time his memory 
fragrant be- 
cause of his efficiency 
and devotion to his work. 


has_ been 


Regena Beck, Author. 

Medical books written 
by Virginians are rare 
enough to be news. For 
the second time within 
the last twelve months we 
have occasion to notice a 
medical book written 
by a Virginia woman. 
Regena Cook Beck, pa- 
thologist of Richmond, 
has just produced a 389- 
page laboratory manual 
on Hematologic Technic, 
written primarily for 
technicians but of dis- 
tinct interest and useful- 
ness to medical men in general, especially those 
concerned with laboratory procedures. It is a clear, 
concise treatise, jacketed in a business-like suit of 
grey, from the press of W. B. Saunders Company, 
Philadelphia. 

We wish to congratulate Dr. Beck upon her admir- 
able little book and to express the hope that she will 
turn her hand to other fields in which technicians 
labor and in which other such handbooks would be 
of distinct value. A manual for technicians is 
needed, for instance, in the field of allergy. 








~~ 
— 
to 


J. B. 

Books about doctors and doctoring sell well. The 
public is disconcertingly interested in medicine and 
in the ways and means of doctors. It wishes to see 
the inside of the operating room, even the frank 
pictures of the actual stages in labor; and it is anx- 
ious to hear what doctors don’t tell. It has been fed 
so many medical memoirs that it has long since for- 
gotten the glorified Stevensonian M. D. who stood 
above the common herd. In this day of gossipy 
literature it demands the private life of its one-time 
hero, the family physician; and not even he can re- 
main a hero sans habille. J. B. Murphy, Stormy 
Petrel of Medicine, (G. P. Putnam’s Sons) is an- 
other book for this rabid public. 

It is also a book for doctors. 
for each of us, and it has a warning for the medical 


It has a message 


genius, the medical slave driver, the medical egotist, 
the medical publicity hound. No doctor can read 
the life of J. B. understandingly without personal 
profit and the formation of fresh resolutions con- 
cerning his professional conduct and his way of life. 
This volume tells all that Murphy achieved. It 
also tells all that he did not achieve, and in terms of 
human satisfaction this was even more. Success 
came to him by work plus genius plus ego plus pub- 
licity The price he paid for success was friend- 
ships forfeited, enemies made, charges faced of ad- 
vertising, of fee splitting, of stealing patients, and 
of chasing the damn guinea. 

When we picked up this life of J. B. Murphy we 
doubted if he deserved the 306 pages of biographical 
recognition which Loyal Davis, the present profes- 
sor of surgery at Northwestern, has given him. For 
confirmation of our impressions of Murphy’s rela- 
tively insignificant place in medicine we turned to 
Packard’s two volumes on the history of medicine 
in the United States to find a bare half page devoted 
to him, and to Garrison’s book on the history of 
medicine to find he is dismissed even more sum- 
marily But now that we have read about this stormy 
petrel we are glad the account is no shorter. 

J. B.’s memory is still green in the minds of the 
older generation of doctors. For most of them he 
was the great Chicago surgeon, the pioneer in ab- 
dominal surgery, the one man next to Reginald Fitz 
who did most to popularize the surgical treatment 
of appendicitis, the inventor of the Murphy button, 
the first American advocate of pneumothorax, the 
pathfinder in sutures of blood vessels and surgery 
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of the joints, a topnotcher, a bewhiskered Beau 
Brummel who early achieved foreign recognition an 
acclaim, occupied the highest positions of honor in 
this country, attracted students to his clinics from 
all over the world and while doing so laid asic 
a fair competency—two million dollars. 

For those doctors who lived in Chicago and wh 
may be called his neighbors and contemporaries, 
his name was anathema, so much so that although h 
was a member of most of the important medical and 
surgical societies in America, a president of th 
American Medical Association, and a Fellow of th 
Royal College of Surgeons, he was not elected to 
membership in the Chicago Medical Society unti! 
just before his death. 

How this genius for new ideas, this indefatigable 
worker, this widely acclaimed teacher, won recogni 
tion abroad, but envy, hatred and resentment in his 
immediate vicinity at home is the business to which 
most of Davis’s pages are addressed. The author 
does not try to excuse his subject. He does not deify 
him. He explains him by telling the truth as he 
knows it about his Irish immigrant frontier forbears, 
his wealthy in-laws, his methods and his objectives, 
personal and professional. If the biography is not 
deserved by Murphy’s permanent 
achievements it is more than justified by his color- 
ful personality. 

The book may prove too strong a meat for the 
poor medical students who throng our halls of learn- 
ing. It will doubtless lead every one of them to try 
to marry a rich Junior Leaguer. 


professional 


A New Drug In Epilepsy. 

As evidence of the fact that neurological research 
of a practical and productive character has at last 
got under way there is not only the reported success 
of malarial and artificial fevers in paresis, and of 
insulin and metrazol in schizophrenia and other 
psychoses, but there is now the apparent success of 
a new drug in epilepsy. 

It has been estimated that the institutional care of 
the epileptics of this country amounts to about twelve 
million dollars a year. Hitherto very little research 
has been directed toward better understanding of 
the baffling problem of this disease. As far as is 
known, systematic investigation of epilepsy has been 
carried on only at Harvard University Medical 
School. Here for fifteen years Dr. W. G. Lennox 
has prosecuted his studies at the Boston City Hos- 
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pital where he has access to ample clinical material. 
fhe Rockefeller Foundation, which for the last few 
years has interested itself in the development of 
teaching in psychiatry and neurology, and in the 
development of research in these subjects—to the 
tune of $1,392,100 in 1937—has appropriated more 
than $52,000 towards Dr. Lennox’s investigations. 
The work continues with some emphasis also on the 
the allied disorders of narcolepsy and migraine. The 
mechanism of seizures, their point of origin in the 
brain, as well as the pathway of their spread, are 
being attacked through a new technique, electro- 
As a by-product of this study 
Merritt and Putnam reported at the last meeting of 
the favorable 
action of diphenyl hydantoin (dilantin), a derivative 


encephalography. 


the American Medical Association 
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of glycolyl urea, analogous to the barbiturates, with 
no hypnotic but with a strongly anticonvulsive action. 


It is said that this is the first time that a remedy 
in epilepsy has been discovered by careful scientific 
selection, more than one hundred drugs having been 
tried experimentally upon animals, a procedure 
which was made possible by Putnam and Merritt’s 
previously developed standardized method of pro- 
ducing convulsions in animals. Dilantin gave sur- 
prisingly good results in one hundred consecutive pa- 
tients who had previously been treated unsuccess- 
fully by the older methods. When administered in 
.1 gm. doses three times a day it gave complete re- 
There 


are practically no contraindications to dilantin. 


lief in 50 per cent of grand mal epilepsy. 








Department of Clinical and Medical Education 
of the 


Medical Society of Virginia 








Pediatrics. 

Since the last report was printed, Dr. Robert B. 
Hightower, instructor in Pediatrics, has completed 
two circuits, one in the Clinch Valley area and an- 
other in southwestern Virginia. 

Buchanan, 
Meet- 
ings were held at Lebanon, Grundy, Richlands and 


The first circuit was composed of 
Dickenson, Russell and Tazewell Counties. 
Tazewell. The following doctors were in attend- 
nce upon the course: 


GRUNDY 
Dr. T. C. Sutherland, Sr. Dr. W. E. Vermilya 
Dr. T. C. Sutherland, Jr. Dr. C. H. Reagan 
Dr. R. L. Phipps Dr. W. A. Trivett 
Dr. Leo Halley Dr. W. E. Bundy 
Dr. H. O. Staley Dr. W. R. Berke 
Dr. Wycoff Dr. W. C. Jackson 
Dr. E. V. Famiglietti Dr. J. P. Williams 
Dr. J. S. Richardson Dr. H. N. Boden 
Dr. W. A. Carr Dr. G. D. Rackley 
Dr. D. F. Love Dr. J. H. Smith 

LEBANON 
Dr. W. C. Elliott Dr. C. B. Greear 
Dr. James W. Elliott Dr. O. S. Burns 


RICHLANDS 
Dr. G. C. Williams 
Dr. Salmon 
Dr. V. A. Turner 


Dr. A. D. Parsons 
Dr. J. P. Williams 
Dr. W. A. Seawell 


‘TAZEWELL 
Dr: J.. William Shawver 
Dr. J. W. Witten 
Dr. W. I. Painter 

Dr. J, N. Higginbotham 


Dr. P. D. Johnston 
Dr. Mary E. Johnston 
Dr. H. C. Davis 


The second circuit covered the counties of Pulaski, 
Bland, Montgomery and Giles, with some doctors at- 
tending from Floyd. Meetings were held at Pulaski, 
The 


doctors attending these meetings are listed below: 


Christiansburg, Blacksburg and Pearisburg. 


BLACKSBURG 


Dr. F. K. Lucas Dr, Elizabeth Saunders 

Dr. D. S. Phlegar Dr. F. .B. Huffman 
Dr. C. F. Manges 
CHRISTIANSBURG 

Dr. A. M. Showalter Dr. W. K. Lloyd 

Dr. S. H. Nixon Dr. T. L. Gemmill 

Dr. W. W. Fuller Dr. S. D. Carey 

Dr. F. C. Bedsaul Dr. Scott 

Dr. C. F. Manges Dr. R. H. Grubbs 

Dr. Elizabeth Saunders Dr. O. A. Weatherly 

Dr. R. M. Dehart Dr. J. J. Giesen 

Dr. H. S. Smythe Dr. H. L: Dean 

Dr. T. J. Clarke, Jr. Dr. H. D. Fitzpatrick 

PEARISBURG 
Dr. W. C. Caudill Dr. H. G. Johnston 


Dr. L. B. Lowe 
Dr. E. 8. Carr 


Dr. J. W. Miller 
Dr. S. A. Tuck 
Dr.'M. C. Newton 
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PULASKI 
Dr. R. H. Woolling 
Dr. R. F. Thornhill 
Dr. W. I. Owen 
Dr. H. R. Farley 
Dr. W. W. Cummings 

These two circuits were considered especially suc- 
cessful due to the fact that the doctors freely called 
upon Dr. Hightower for consultations. The group 
in Giles County were so pleased with the course and 
Dr. Hightower’s services that they have requested his 
return for a week beginning November 14. 

At the present time Dr. Hightower is conducting a 
course in the counties of Botetourt, Rockbridge and 
Alleghany, to which the doctors from Craig and Bath 
Counties have been invited. Meetings are being held 
at Fincastle, Clifton Forge, Covington and Lexing- 
ton. 


Dr. D. S. Divers 
Dr. .H. M. Kelso 
Dr. C. W. Hickam 
Dr. R. D. Smith 


Internal Medicine. 

As was previously announced in these columns, ar- 
rangements are now being made for a number of 
short postgraduate courses in Internal Medicine to 
be held in various parts of the State. At the request 
of the Southwestern Virginia Medical Association a 
course has been arranged at Wytheville, to begin on 
October 27. The instructors in this course are mem- 
bers of the University of Virginia Medical School 
Faculty. The local committee charged with making 
arrangements for the course consists of Dr. E. M. 
Chitwood, Chairman, Dr. Charles Fox Graham and 
Dr. C. D. Moore. The program of meetings is as 
follows: 


THURSDAY, OCTOBER 27 ; 
AFTERNOON SESSION AT 4:00 P. M. 
The Treatment of Congestive Heart Failure with Espe- 
cial Reference to Diuresis. Dr. J. Edwin Wood. 
Round Table Discussion. 
Dinner at 6:00 P. M. 
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EVENING SEssion AT 7:00 P. M. 
Acute Nephritis—Treatment and Outlook. Dr. J. Edwin 
Wood. 
Round Table Discussion. 


THurspAy, NOVEMBER 2 
AFTERNOON SESSION AT 4:00 P. M. 

Diseases of the Thyroid, Suprarenal and Parathyroid 
Glands—Classification, Diagnosis and Treatment. 
Dr. H. B. Mulholland. 

Round Table Discussion. 

Dinner at 6:00 P. M. 


EVENING SESSION AT 7:00 P. M. 
The Modern Conception of Deficiency Diseases and 
Their Treatment. Dr. H. B. Mulholland. 

Round Table Discussion. 

The Lynchburg Academy of Medicine has re- 
quested a similar course to be held in that city. Ar- 
rangements are now being made for this and the 
course should begin at some time in the near future. 


Local Societies. 

Increasingly, the Department of Clinical and 
Medical Education will depend upon local societies 
making requests for postgraduate courses. Every 
effort will be made to meet these requests, whether 
they be for courses in internal medicine or other sub- 
jects. Usually the instructors will be selected from 
the faculties of the two medical colleges of Virginia 
but in some instances general practitioners from Vir- 
ginia and nearby states may be called upon. An at- 
tempt will also be made to provide speakers for the 
programs of local societies whenever the request is 
made These should be addressed to the Executive 
Secretary, Box, 1487, University Station, Charlottes- 
ville, Virginia. 

G. B. ZEHMER, 
Executive Secretary. 
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The Southwestern Virginia Medical Society 

Held its regular Fall meeting in Blacksburg, Sep- 
tember 22, with the president, Dr. Philip S. Smith 
of Abingdon, presiding. The scientific program in- 
cluded papers by Dr. W. H. Malan of Dublin, Dr. 
W. H. McCarty of Marion, Dr. W. A. Porter of 
Hillsville, Dr. R. M. DeHart of Christiansburg, 
Dr. H. W. Smeltzer of Abingdon, and Drs. A. M. 


Groseclose, E. G. Gill and K. D. Graves of Roanoke. 
Several new members were received into the Society 
at the business session and the following elected offi- 
cers for the coming year: President, Dr. H. W. 
Bachman, Bristol; vice-president, Dr. C. F. Manges, 
Blacksburg; and secretary-treasurer, Dr. James P. 
King (re-elected), Radford. Dr. P. S. Smith was 
elected to fill the vacancy on the Executive Com- 
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mittee, and the following were elected to the Judici- 
ary Committee: Dr. C. R. Woolwine, Blacksburg; 
Dr. Hugh H. Trout, Roanoke; Dr. F. H. Smith, 
Abingdon; Dr. A. M. Showalter, Christiansburg; 
and Dr. R. H. Woolling, Pulaski. 

Following the scientific and business sessions, a 
banquet was held in the Faculty Apartment, with 
seventy members in attendance. The invocation was 
given by Rev. J. A. Johnson and the address of 
welcome by Dr. I. D. Wilson of the V.P.I. faculty. 
Dr. A. M. Showalter responded. Dr. Smith gave 
his presidential address and this was followed with 
an address by Dr. Hugh H. Trout of Roanoke. The 
guest speaker, Dr. A. M. Shipley, was unable to at- 
tend because of illness. The next meeting will be 
held in the early Spring. 


The Alexandria Medical Society 

Held its regular monthly meeting at the George 
Mason Hotel on Thursday, October 13, at 9:00 P. 
M. Twenty-six members of the society were present. 

After completion of the business session the so- 
ciety was addressed by Dr. Lewis C. Ecker of Wash- 
ington, D. C., on the subject “A Review of Hyper- 
tension.” This was most interesting and instructive 
throughout. 

Visiting physicians are most cordially invited to 
attend these meetings which are held on the second 
Thursday of each month. Dr. C. L. Fifer is Presi- 
dent and Dr. C. E. Arnette, Secretary-Treasurer. 

During the course of the meeting resolutions 
(which appear elsewhere in this issue) were passed 
upon the death of the late Dr. Hugh McGuire of 
that city. 


Hanover County Medical Society. 

This Society held its regular bi-monthly meeting 
in Ashland on the evening of October 11, with the 
president, Dr. Hawes Campbell, Jr., of Hanover, 
presiding. Dr. Frank L. Hughes of Ashland is sec- 
retary. Dr. J. A. Wright, Jr., of Doswell was elected 
to membership. Members discussed hospitalization 
for indigents in the county, the clinics, and transacted 
routine business. The next meeting is scheduled for 
December 13. 


The Lynchburg Academy of Medicine 

Held its regular meeting in the Elks’ Club, Octo- 
ber 3 with the president, Dr. Elisha Barksdale, pre- 
siding. 
To allow our guest speaker, Dr. Hugh Trout of 
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Roanoke more time the business session was dis- 
pensed with. 


Dr. Trout presented a very educational and com- 
plete account of diagnostic problems in his personal 
observation in acute appendicitis, his subject being 
‘Some Mistakes in Diagnosis of Acute Appendicitis”. 
This was closely followed and thoroughly enjoyed by 
the Academy. Drs. Peters, Barksdale, and Hurt 
discussed the paper. 

C. E. Kreerer, 
Secreta ry. 


The Medical Association of the Valley of 

Virginia 

Met on September 29, at the Stonewall Jackson 
Tavern, in Staunton. Dr. R. Finley Gayle, Rich- 
mond, was the invited guest and spoke on “The 
Treatment of the Psychoneurotic Individual”. Other 
papers were “Functional Gastro-Intestinal Diseases” 
by Dr. H. G. Hudnall, Covington; ‘Some Observa- 
tions on the Treatment of Thyroid Disease” by Dr. 
R. P. Bell, Staunton; ‘Results of Diet Table for 
College Students” by Dr. Rachel Weems, Harrison- 
burg; “A Preliminary Report on the Value of 
Roentgen Pelvimetry and Foetal Cephalometry in 
Obstetrical Practice” by Drs. W. M. Phelps and 
C. W. Rodgers, Staunton; and “The Treatment of 
Diabetic Coma” by Dr. J. B. McKee, Winchester. 

Dr. R. P. Bell, Staunton, is president of this Asso- 
ciation and Dr. Alex. F. Robertson, Jr., Staunton, 
secretary. 


The Northhampton County Medical Society 


Met at Eastville, on October 12. The outsanding 
feature of the program was a round table discussion 
on Sulfanilamide, which was opened with an ex- 
cellent paper by Dr. W. J. Sturgis, of Nassawadox. 

Dr. W. Y. Garrett, new head of the Northampton 
County Health Unit, presented his program of activi- 
ties. 

The Society voted in favor of the establishment 
of three or more clinics for the treatment of syphilis 
among the indigent, these to be under the control of 
the Society and all patients referred. 

Dr. J. M. Lynch, delegate to the Danville meeting 
of the State Society, made a report on the recent 
session. 

W. Carey HENDERSON, 
Secretary. 
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Roanoke Academy of Medicine. 

The Academy held its first meeting for the Fall at 
Hotel Roanoke, on October 3, and at this time new 
officers elected at the May meeting were installed— 
Dr. W. W. S. Butler as president and Dr. A. C. 
Davis as secretary. Dr. Butler gave an address on 
“The Syphilis Problem in Roanoke”, after which 
there was a short business session. Following ad- 


journment, refreshments were served. 


The Clinch Valley Medical Society 
Held its meeting on September 24 at Appalachia, 
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| November, 


under the presidency of Dr. R. L. Phipps, Clintwood, 
This was an excellent meeting and well attende:. 
Drs. J. Edwin Wood and Wm. H. Parker of the Uni- 
versity of Virginia, and Dr. F. H. Smith, Abingdon, 
were the invited speakers. 

Dr. E. P. Cox, Norton, was elected president fur 
the comming year, and Drs. V. W. Quillen, Nickels- 
ville, and T. C. Sutherland, Haysi, vice-presidents. 
Dr. C. B. Bowyer, Stonega, was re-elected secretary- 
treasurer. 

The spring meeting of fftis Society will be held in 
Norton. 





News 





Notes 








A Pleasant Memory. 

The Sixty-ninth annual meeting of the Medical 
Society of Virginia in Danville, October 4-6, has 
proved a pleasant memory for all who were able to 
attend and much credit is due Dr. I. C. Harrison 
and his very able committee for the splendid way in 
which they handled arrangements. There was a reg- 
istered attendance of four hundred and thirty-two 
doctors in addition to exhibitors and ladies. A fea- 
ture out of the ordinary on the opening evening was 
the presence of the Honorable James H. Price, Gover- 
nor of Virginia, who was in Danville for a confer- 
ence that day and by invitation addressed the Society 
briefly. 

The invited guests, Dr. William J. Mallory of 
Washington, D. C., and Dr. Frederick A. Willius 
In ad- 


dition to papers presented in the scientific sessions, 


of Rochester, Minn., gave excellent addresses. 


there were several Round Table discussions which 
The sci- 
entific and technical exhibits were of a high order, 


were well attended and of great interest. 


many members stating that they were the best ever 
had by the Society. The dinner on Wednesday even- 
ing, with a floor show from New York and a dance 
afterwards, added greatly to the pleasure of members 
and the ladies with them. In the golf tournament, 
it was announced that Dr. W. M. Phipps of Hope- 
well, Dr. C. F. Manges of Blacksburg, and Dr. M. 
A. Johnson, Jr., of Roanoke, shared top honors. 
Dr. Alexander F. Robertson, Jr., of Staunton suc- 
ceeded to the presidency and Dr. Hugh H. Trout of 
Roanoke was named president-elect. The vice-presi- 


dents are Dr. P. W. Miles of Danville, Dr. S. Bb. 
Moore of Alexandria, and Dr. R. L. Phipps of 
Clintwood. It was voted to hold the 1939 meeting 
in Richmond. Minutes of the meeting in this issue 
of the MoNTHLY will furnish further details. 


The Virginia Orthopedic Society 

Held its annual meeting in Danville on Wednes- 
day, October 5. 

Dr. C. C. Coleman of Richmond presented a ver) 
scientific and instructive paper on ‘Neurosurgical 
Causes of Low Back Pain and Sciatica” and Dr. H. 
Page Mauck opened the discussion on this. 

Dr. Roy M. Hoover of Roanoke was elected presi- 
dent, Dr. H. H. Wescott, also of Roanoke, vice-presi 
dent and Dr. Bernard H. Kyle of Lynchburg was 
re-elected secretary-treasurer. 

Dr. Foy Vann of Norfolk was last year’s president. 


The Virginia Pediatric Society 

Held a luncheon meeting at Hotel Danville, Octo 
ber 5, at the time of the State Society meeting. In 
addition to twenty-two members, there were present 
four visitors, Dr. Wilburt C. Davison and Dr. J]. 
M. Arena from Duke University, Dr. Robert High- 
tower, lecturer for the Department of Clinical Edu- 
cation, and Mr. Hallum, of Mead Johnson & Co 
The president, Dr. W. A. McGee, presided. Dr. 
F. D. Wilson, as chairman, reported the activities of 
the Child Welfare Committee. 

The following officers were elected: Dr. W. W. 
Waddill, Jr., University, president; Dr. Leta White, 
Petersburg, vice-president; and Dr. J. M. Bishop, 
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Roanoke, re-elected secretary-treasurer. Several 
doctors were admitted to membership at this time. 
A clinical meeting will be held in April or May, 
1939. 

Practically all of the members attended the Round 
Table on “Allergy in Infants and Children” and 


were very much pleased with the discussion. 


The Virginia Obstetrical and Gynecological 

Society 

Met at the Hotel Danville, Danville, on October 5, 
with twenty active members present. The guest 
speaker was Dr. Louis H. Douglass, Professor of 
Obstetrics at the University of Maryland, who pre- 
sented a very interesting and instructive paper on the 
“Problem of the Posterior Occiput”, which was illus- 
trated by lantern slides and charts. Conservative 
treatment of the occiput posterior was advocated by 
Dr. Douglass, with delivery in that position as the 
safest procedure, 

Following a delightful dinner, the following offi- 
cers for 1939 were elected: President, Dr. C. J. 
Andrews, Norfolk; vice-president, Dr. H. Hudnall 
Ware, Richmond; and secretary-treasurer, Dr. Rich- 
ard B. Nicholls, Norfolk. Dr. F. O. Plunkett and 
Dr. E. S. Groseclose, both of Lynchburg, are retiring 
president and secretary, respectively. 

Dr. Charles R. Robins of Richmond and Dr. 
Bayard Carter of Duke University, were elected to 
honorary membership, and Drs. Lewis M. Allen, of 
Winchester, Meyer Vitsky of Richmond, and Harvey 
G. Bland of Newport News, were elected to active 
membership. 


The Virginia Radiological Society 

Held its annual luncheon on October 5 in connec- 
tion with the State Society meeting. Fourteen mem- 
bers were present in addition to the guest speaker of 
the Round Table, Dr. B. R. Kirklin of the Mayo 
The same officers were re-elected for the 
coming year: Dr. Fred M. Hodges of Richmond, 
president; and Dr. V. W. Archer of University, sec- 
retary-treasurer. The following new members were 
elected: Dr. A. K. Wilson, Norfolk; Dr. W. P. 
Gilmer, Clifton Forge; Dr. R. A. Berger and Dr. 
Charles D. Smith, both of Richmond. 

Dr. B. R. Kirklin, head of the Department of 
Radiology, Mayo Clinic, gave a talk on Disease of 
the Stomach at the Round Table on October 5, which 
was discussed by many of the large audience. 


Clinic. 
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The Virginia Urological Society 
Met in Danville, October 5, at a luncheon meeting, 
with the president, Dr. W. W. S. Butler of Roanoke, 


presiding. The following officers for 1938-1939 were 


elected: President, Dr. Lawrence T. Price of Rich- 
mond; vice-president, Dr. A. A. Creecy of Newport 
News; and _ secretary-treasurer, Dr. Linwood D. 
Keyser (re-elected) of Roanoke. 

After some discussion, a motion was unanimously 
adopted that this Society would prefer hereafter to 
have its scientific program at the time of the annual 
dinner or luncheon meeting rather than in the form of 
the Round Table discussion as, for the past two years, 
as its Round Table had been attended only by its own 
members. It was emphasized, however, that other 
members of the State Society interested in urological 


problems would be welcome at the scientific sessions. 


Virginia Secticn of the American College of 

Physicians. 

Thirty-three members attended the luncheon meet- 
ing of the Section in Danville on October 5. No 
special program was presented, the purpose being 
mainly a social get-together, as clinical programs will 
be held during the year. At this time, Dr. T. Dewey 
Davis was elected president and Dr. C. M. Caravati, 
secretary. Both are of Richmond and succeed Dr. 
J. W. Preston and Dr. George B. Lawson, respec- 
tively, of Roanoke. 


The Southern Medical Association 

Will hold its thirty-second annual meeting, in 
Oklahoma City, November 15-18, under the presi- 
dency of Dr. J. W. Jervey, Greenville, S. C. 

“Oklahoma City Day” will be the feature on the 
15th, at which time a program of short clinical pre- 
sentations by Oklahoma City physicians will be 
given. The nineteen sections and five conjoint meet- 
ings will begin on Wednesday and continue through 
Friday. ‘The President’s address will be given on 
Wednesday, followed by the President’s reception and 
ball. Thursday will be the time for alumni reunion 
dinners. 

All scientific sessions and exhibits will be held at 
the Municipal Auditorium, This Auditorium has 
been constructed in recent years and is located close 
to the downtown district. It is so arranged with 
large and small meeting halls that it will not be neces- 
sary for anyone to go from hotel to hotel, or other 
buildings, as everything will be handled in the one 
building. 
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If vou have not made your reservations for this 
meeting, do so at once, as Oklahoma City promises 
a most interesting and unusual meeting. All mem- 
bers of state and county societies in the South are 
invited to attend. If you are not a member of the 
Southern Medical Association and would like further 
information about this meeting write Association 
headquarters, Empire Building, Birmingham, Ala- 
bama. 


Dr. James McLean Rogers, 


In charge of Alexander Hospital at Soon Chun, 
Korea, is now on furlough of a year in this country 
and is making headquarters at Mission Court, Rich- 
mond. Mrs. Rogers and their three children are with 
him. 


Dr. Hugh O. Staley, 


Who has been located for a time at Splashdam, 
is now at St. Charles. 


Medical College of Virginia News. 

Construction work at the Medical College of Vir- 
ginia now under way, or shortly to be undertaken, 
will involve an expenditure of something over $2,- 
000,000.00. 

This program includes the complete remodelling 
of the Egyptian Building, which will make it fire- 
proof and preserve it indefinitely; the addition of a 
new story, the fourth floor, to McGuire Hall; modern 
morgue and autopsy facilities, and a new hospital on 
the northeast corner of Twelfth and Broad Streets 
adjoining the new clinic building. This hospital will 
replace Memorial and Dooley Hospitals of the In- 
stitution and about double the beds for white pa- 
tients, thus relieving the present greatly crowded 
facilities for white patients. 

Towards this building program the Public Works 
Administration has made a grant of $880,623.00, 
the State has made appropriations, and there have 
been gifts from private individuals, the largest thus 
far being $100,000.00. 


The college has received from the estate of the late 
Bettie Davis Wood securities valued at slightly more 
than $1,000,000.00. This will be added to the gen- 
eral endowment funds of the institution. This be- 
quest will be known as the Judd B. Wood and Bettie 
Davis Wood Memorial, named for the late Doctor 
Wood, who was a dentist of Richmond, and his wife, 
who together provided the bequest. 


[ November, 


Dr. W. T. Sanger, President, and Dr. William B. 
Porter, professor of medicine, attended the dedica- 
tion of the new research laboratories of the Squibb 
Institute for Medical Research, New Brunswick, 
New Jersey. 


Dr. Lee E. Sutton, Jr., dean of the school of medi- 
cine, Dr. F. J. Wampler, professor of preventive 
medicine, and President W. T. Sanger attended the 
annual meeting of the Association of American Medi- 
cal Colleges held in Syracuse, New York, October 
24-26. 


Dr. Lewis E. Jarrett, director of college hospitals, 
attended the meetings of the American Hospital As- 
sociation in Dallas, Texas. 


News from University of Virginia, Depart- 
ment of Medicine. 

At the meeting of the Clinch Valley Medical So- 
ciety in Appalachia on September 24, Dr. J. Edwin 
Wood spoke on the subject of Hypertension and Its 
Bearing Upon Industrial Risks and Compensation 
Claims, and Dr. William H. Parker read a paper on 
Some Aspects of Hand Injuries. 


At the meeting of the University of Virginia Medi- 
cal Society on October 3, Dr. E. W. Kirby spoke on 
Experience with Prostatic Resection; Dr. Byrd Lea- 
vell presented a paper on The Clinical Course, Treat- 
ment and Prognosis of Acute Glomerulonephritis; 
Dr. Staige D. Blackford discussed Results From 
Serum and Sulfanilamide Therapy of Pneumonia; 
and Dr. D. C. Wilson spoke on Shock Therapy in 
the Treatment of the Affective Disorders. 


On October 17, Dr. William H. Parker addressea 
the University of Virginia Medical Society on The 
Treatment of Appendiceal Abscess and Dr. E. W. 
Shearburn spoke on Thyrotoxicosis. 


The Jefferson Medical College. 

The 114th annual session was inaugurated Sep- 
tember 20. Mr. Robert P. Hooper, president of 
the Board of Trustees, presided. The introductory 
lecture was deliverd by Charles M. Gruber, A.M., 
Ph.D., M.D., professor of Pharmacology, on ‘“Re- 
search, the Key to Progress.” 

Dr. Henry K. Mohler, the dean of the college, 
welcomed the 495 members of the student body. Of 
this number, 143 are new students, 133 admissions to 
the first-year class, and ten admissions to the third- 
year class. 
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The members of the first-year class were prepared 
for medical study in sixty-two different institutions; 
all of them have pursued and completed four years 
of preliminary and preparatory study and graduated 
from these institutions before being admitted to the 
medical course. 

Geographically, thirty-six states, insular posses- 
sions, and foreign countries are represented, as fol- 
lows; California, Connecticut, Delaware, District of 
Columbia, Florida, Georgia, Idaho, Illinois, Indiana, 
Iowa, Kansas, Kentucky, Maine, Maryland, Massa- 
chusetts, Michigan, Mississippi, Missouri, Montana, 
New Hampshire, New Jersey, New Mexico, New 
York, North Carolina, Ohio, Pennsylvania, Rhode 
Island, South Carolina, Virginia, Washington, West 
Virginia, Puerto Rico, Hawaii, Korea, Persia, Nica- 
ragua. 

Announcement was made of the election of Mr. 
Horace P. Liversidge as a member of the Board of 
Trustees, of Dr. Bernard J. Alpers as professor of 
Neurology, and of Dr. Miles E. Drake as an addi- 
tional member of the teaching staff in the Depart- 
ment of Pharmacology. 


Dr. Thomas M. Talbott, 


Of East Falls Church, was the recipient of con- 
gratulations and good wishes from many friends on 
October 17—the occasion of his ninetieth birthday. 
Dr. Talbott is one of our oldest members and we are 
pleased to note that he enjoys reasonably good health 
and is still able to carry on a limited office practice. 


The American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons 


Held its annual meeting at White Sulphur Springs, 
W. Va., September 22-24, under the presidency of 
Dr. Paul Titus of Pittsburgh, Pa. At this time, 
Dr. James E. King of Buffalo succeeded to the presi- 
dency, and the following officers were elected for 
the ensuing year: President-elect, Dr. J. R. McCord 
of Atlanta; vice-president, Dr. James K. Quigley of 
Rochester, N. Y.; secretary, Dr. James R. Bloss of 
Huntington, W. Va.; treasurer, Dr. Lewis F. Smead 
of Toledo. The two last named officers were re- 
elected. It was decided to hold the 1939 meeting at 
Hot Springs, Va., during the week immediately pre- 
ceding the American Congress of Obstetrics and 
Gynecology which is to be in Cleveland next Septem- 
ber. 
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Dr. Frank F. Thweatt, Jr., 

An alumnus of the University of Virginia, De- 
partment of Medicine, in 1928, has been transferred 
from the U. S. Marine Hospital, Baltimore, and is 
now located at 161 Federal Office Bldg., Minneapo- 
lis, Minnesota. 


Dr. S. E. Massey 
Of Amonate is now in Winter Park, Florida, where 
he plans to spend the winter. 


Dr. John A. Davis, 
Who has practiced for some years at Cedar Grove, 
W. Va., has retired from practice and returned to 


Virginia. He is now located at 703 Carter Road, 

Roancke. 

Graduate Course in Ophthalmology and 
Laryngology. 


The thirteenth Annual Spring Graduate Course in 
Opthalmology and Laryngology will be given at the 
Gill Memorial Eye, Ear and Throat Hospital in 
Roanoke, April 3 to 8, 1939. The following will 
be among the guest speakers: Dr. C. Stewart Nash, 
Dr. Edward A. Looper, Dr. Hugh H. Young, Dr. 
Joseph E. J. King, Dr. Edmund B. Spaeth, Dr. 
Raymond E. Meek, Dr. Webb W. Weeks, Dr. Henry 
M. Goodyear, Dr. James A. Babbitt, Dr. Meyer 
Wiener, Dr. Alfred Bielschowsky. 


Dr. Herbert C. Jones, 

Petersburg, has been elected a member of the 
School Board of that city to fill a vacancy caused by 
the death of Mr. Wallace M. Rucker. Dr. Jones has 
always taken great interest in civic affairs. He is a 
past president of the Rotary Club and at this time a 
director of the Petersburg Chamber of Commerce. 


Dr. B. H. Martin, 

Chairman of the Board of Supervisors of Henrico 
County, has accepted the chairmanship of the Citi- 
zen’s Road League for the County, also. 


Assistant Surgeon General Warren F. Draper, 

Recent chief of the Division of Personnel and Ac- 
counts, has been appointed first incumbent of the 
newly-created position of Executive Officer of the 
U. S. Public Health Service. Immediately after his 
graduation from Harvard Medical School in 1910, he 
entered the U. S. Public Health Service as Assistant 
Surgeon. In 1922, Dr. Draper was detailed as 
Assistant Surgeon General in Charge of the Division 
of Domestic Quarantine, which position he occupied 
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until 1931 when he was assigned to assist the Vir- 
ginia State Department of Health in the study and 
investigation of health problems, acting as State 
Health Commissioner. He was relieved of this work 
in 1934 and assigned to the Washington office. 
Author of many articles in connection with his 
health studies, Dr. Draper has been active in or- 
ganizational work related to his regular duties. While 
serving as Assistant Surgeon General, he represented 
the service in the House of Delegates of the American 
Medical Association, the Public 
Health Association, and in advisory capacities to 


with American 


other national health groups. 


American College of Surgeons. 

At the recent meeting of the College, held in New 
York, the following officers were elected: President, 
Dr. George P. Muller, Philadelphia; and vice-presi- 
Dr. Henry W. Cave, New York, and Dr. 
David E. Robertson, Toronto, Canada. 


dents, 


Seaboard Airline Railway Surgeons Associa- 
tion. 

The 39th Annual Session of this Association was 
held in Richmond, October 13-15, under the presi- 
dency of Dr. Joseph D. Collins of Portsmouth, Chief 
Surgeon for the road. The main topic for discussion 
was the treatment of injuries. There was a tour of 
historical Richmond on the 13th, and the final day 
was given over to a trip to Williamsburg, Jamestown 
and Yorktown. 

Dr. A. R. Beyer, Tampa, Fla., was elected presi- 
dent for the coming year, with other officers as fol- 
lows: vice-presidents, Dr. J. O. McClelland, Maxton, 
N.C ; Dr. R. O. Lyell, Miami, Fla.; and Dr. Wilbur 
R. Bracey, Richmond; secretary-treasurer, Dr. J. W. 
Palmer, Ailey, Ga., re-elected. 

Scientific Exhibit—American Medical Asso- 
ciation. 

Application blanks are now available for space in 
the Scientific Exhibit at the St. Louis Session of the 
American Medical Association, May 15-19, 1939. 
Attention is called to the fact that the meeting is a 
month earlier than usual, and applications close 
January 5, 1939. Blanks will be sent on request to 
the Director, Scientific Exhibit, American Medical 
Association, 535 North Dearborn St., Chicago, Il. 


Dr. Richard W. Fowlkes, 
Richmond, was recently elected president of the 
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Richmond Chapter of the Washington and Lee Uni- 
versity alumni. 
Married. 

Dr John E. Womack and Miss Page Hughes bot! 
of Staunton, October 6. 

Dr. Robert Vaughan Terrell and Miss Mildri 
MacDonald Middleton, both of Richmond, October 8. 


Dr. Bernard Lidman 

Recently located in Norfolk, with offices in Wa 
wright Building, where he will be engaged in the 
Dr. Lidman gradu- 


practice of internal medicine. 
ated from Johns Hopkins University School of Medi- 
cine in 1935, following which he spent three years 
in hospital service at the Sinai Hospital of Baltimore. 
Dr. John B. Holt, 

‘lass of ’37, Medical College of Virginia, has 
been appointed and commissioned as Assistant Sur 
geon in the Reserve Corps for active duty at the 
U. S. Marine Hospital, Boston, Mass. 


For Sale— 

Office equipment and surgical instruments. Good 
condition. Reason for selling—doctor deceased. 
Address “Equipment”, care this JouRNAL, 1200 East 
Clay Street, Richmond. (Adv.) 


For Sale— 

Elliott Treatment Regulator. 
first-class condition. Price 
“Elliott” care this JOURNAL. 


Slightly used but in 
Address 
(Adi a 


reasonable. 


For Information 

On the New Jones Basal Unit, Write “Jones”, care 
VIRGINIA MepicAL MontuHiy, 1200 East Clay 
Street, Richmond. (Adv.) 


Doctor! 

Cast bronze name plates for professional offices 
and memorial plaques may he had at attractive 
Write D. M. Stith, P. O. Box 240, Rich- 


prices. 
mond. ( Adv.) 
Position Wanted— 

By Experienced MrEpIcAL SECRETARY. Has had 


hospital office training. Operated PBX switch- 
board. Knows medical terminology. Best references. 
Address “Secretary”, care VIRGINIA MEDICAL 
MonTHLY, 1200 East Clay Street, Richmond. ( Adv.) 


Home for Convalescences. 
A home for the care and treatment of chronic aged 
and convalescences has been opened at Arrington, 
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Nelson County, Virginia; under the direction of Dr. 
and Mrs. Fred M. Horsley. Information upon re- 
quest. (Adv.) 





Obituary Record 


Dr. Japheth Edward Rawls, 

Prominent Suffolk surgeon and chief of staff of 
Lakeview Hospital in that city, died at that hospital 
on October 14, as the result of injuries received in 
an automobile accident near Waverly. He was re- 
turning from the meeting of the Seaboard Airline 
Railway Surgeons in Richmond, when a rear tire of 
his automobile blew out, causing the car to leave the 
road and overturn. Dr. Rawls was sixty-three years 
of age and graduated in medicine from the Uni- 
versity and Bellevue Hospital Medical College in 
1899. He had held many positions of honor in his 
community, was a trustee of Elon College in North 
Carolina of which he was an alumnus, and was a 
member of various medical organizations, including 
his local, State and national societies, and was a fel- 
low of the American College of Surgeons. His wife 
and eight children survive him. 


Dr. Wilson Reynolds Cushing, 

Prominent physician of southwest Virginia, died 
at his home in Dublin, October 6, after a long illness. 
He was born at Belair, Md., eighty-one vears ago. 
Upon completion of a college education, he taught 
for a short time, before entering the medical depart- 
ment of the University of Maryland. He received 
his diploma from that college in 1881, and came to 
Virginia, where he practiced in Montgomery County, 
moving to Dublin in the Fall of 1887. He con 
tinued his work there until a few years ago when 
forced to retire from active work because of his 
health. 
had been 
ciety of Virginia since 1885. 

Dr. J. L. Kent says of Dr. Cushing: 


His wife died some vears ago. Dr. Cushing 


an interested member of the Medical So- 


‘By nature 
intelligent, careful, gentle, and sympathetic; by dili- 
gence in study, well-equipped for the practice of his 
noble profession; by his faithful following of the 
‘Golden Rule’, he became the much beloved ‘family 
physician’ of many in Pulaski and Montgomery 


Counties.” 


Dr. Ernest Coleman Levy, 
Nationally prominent in public health work and 
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formerly director of public welfare of Richmond, 
died September 29 after an illness of several years. 
He was born in 1868 and received his degree in medi- 
cine from the Medical College of Virginia in 1890. 
After a couple of vears of post-graduate work, Dr. 
Levy practiced in Richmond until 1897, at which 
time he accepted the position of Professor of Histol- 
ogy, Pathology and Bacteriology at the Medical Col- 
lege of Virginia. He resigned three years later to 
devote his time to special work in public health. In 
1905, Dr. Levy was appointed to the newly created 
office of City Bacteriologist for Richmond, and in 
1906. he was elected chief city health officer, serving 
in this capacity until 1917. He became director of 
public welfare in 1919 and held that position until 
1924, following which he was for a year professor 
of preventive medicine at the Medical College of 
Virginia. For the next three years, Dr. Levy was 
health officer at Tampa, Fla. 

Dr. Levy was a member of the Richmond Academy 
of Medicine and a former member of the Medical 
Society of Virginia. He held many offices in national 
organizations, among them being president of the 
American Public Health Association in 1923. Dr. 
Levy was a past commander of Richmond Post No. 1, 
American Legion and was a retired major in the 
medical corps of the U. S. Army. 


him. 


His wife survives 


Dr. William A. Kearney, 

Well-known physician at Prospect for the past 
thirty years, died October 17, in a Richmond hos- 
pital, following an operation. Dr. Kearney was 
eighty-three years of age and a graduate in medicine 
He had 
been a member of the Medical Society of Virginia 


from the University of Maryland in 1883. 
for a number of vears. Two daughters and two sons 


survive him. 


Dr. Edward Chambers Laird, 

For many years a leading citizen and prominent 
physician of Boydton, died at the home of his son, 
T. Holt Laird, in Greensboro. N. C., 
after being in feeble health for sometime. 


on August 22, 
He re- 
tired from active work in Boydton in 1932, at which 
time he moved to North Carolina, but continued his 
membership in the Medical Society of Virginia. Dr. 
Laird was a native of Boydton and eighty-three years 
of age. He graduated in medicine from the Uni- 


versity of Maryland and, after an internship at the 
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hospital there, practiced for a time in Baltimore be- 
fore returning to Virginia. He was for sometime 
resident physician at Buffalo Lithia Springs, and 
also at Battery Park Hotel, Asheville, N. C. His 


widow, a son, and several grandchildren survive him. 


Dr. John Webb Simmons, 

For more than fifty years a general practitioner in 
Martinsville, died in that city on October 12, after a 
prolonged illness, at the age of seventy-nine. He 
graduated from the Medical College of Virginia in 
1885, and joined the Medical Society of Virginia 
that year. Dr. Simmons practiced for a short time 
in his native county of Floyd before locating in Mar- 
tinsville, where he took an active part in the pro- 
fessional and civic life of the place until his retire- 
ment because of bad health. He is survived by five 
children. 


Dr. John Luther Nall, 

Danville, died September 29, after an illness of 
two weeks with heart trouble. He was a native of 
Chatham County, N. C., and sixty-one years of age. 
Dr. Nall graduated from the former North Carolina 
Medical College, Charlotte, in 1905. He was a 
member of the Medical Society of Virginia. His 
wife and nine children, six of them by a former 
marriage, survive him. 


Dr. Holland Harvey Green, 

Hillsboro, died October 18 from a heart attack 
with which he was tricken while in a Leesburg bow- 
ling center that evening. Dr. Green was thirty-five 
years of age and a graduate from the George Wash- 
ington University in Washington, D. C., in 1931. 
Upon completing an internship at Sibley Hospital 
that city, he moved to Loudoun County about five 
years ago, and was recently elected president of the 
Loudoun County Medical Society. His wife and a 
son survive him. 


Resolutions on Death of Dr. Hugh McGuire. 

Wuereas, The Master has removed from our midst our 
beloved associate, Dr. Hugh McGuire, 

Be Ir Reso_vep, That in his passing the Alexandria 
Hospital has lost the services of a most helpful advisor, 
a skillful physician and consultant, and a helpful and 
valued friend of longstanding. 

Be Ir FurtHer Resotvep, That the physicians of the 
Staff of the Alexandria Hospital have lost a valued 
friend, congenial associate and a helpful and willing 
leader. 

Be It FurTHer REso.vep, That a copy of these resolu- 
tions be spread upon the minutes of the Staff, a copy pre- 


sented to the family of Dr. McGuire, and that they be 
published in the Alexandria Gazette, the VinGINIA MEDICAL 
MONTHLY and the Journal of the American Medical As- 
sociation, 
Signed: 

LLEWELLYN POWELL, 

James A. Goocn, 

J. W. Love, 


Committee. 


Resolutions on Death of Dr. Hancock. 


The following resolutions were adopted by the Norfolk 
County Medical Society on the death of Dr. Frank Han- 
cock: 

Dr. Frank Hancock died August 15, 1938, after an ill- 
ness which had incapacitated him during the past year. 
He was an honored member and past president of the 
Norfolk County Medical Society. He was also a member 
of the Medical Society of Virginia, the American Med- 
ical Association and the Seaboard Medical Society. 

Dr. Hancock graduated from the University College of 
Medicine and served as interne in St. Luke’s Hospital, 
Richmond, and later located in Port Norfolk, where he 
resided for several years. He was very soon appointed 
Health Officer of Norfolk County, a position which he 
retained for some time after locating in Norfolk. During 
this period he made many staunch friends who remained 
faithful to the end. 

During the World War he enlisted with the Medical 
Corps, and was promptly sent overseas, where he was 
active in service until he was honorably discharged after 
the war. 

Frank Harcock was the son of Dr. Philip Hancock and 
Helen Ball Hancock of Midlothian, Virginia. His father 
was a surgeon in the Confederate Army. After his death, 
his grateful friends and patients, who had benefited by 
his unselfish and generous life work, erected an imposing 
monument to his memory. Frank Hancock inherited these 
noble qualities of character. Although he carried on a 
large and useful professional work, he will be remem- 
bered more for his unfailing kindness, particularly to those 
in distress. He was intensely interested in the cultural 
aspects of life. Reading was one of his chief pleasures. 

Dr. Hancock served the Norfolk County Medical Society 
in many capacities, but his principal interest was in the 
library which he founded, and was the chairman of the 
Library Committee practically during the remainder of 
his active work. Therefore, 

Be IT REsoLvep, That in the death of Dr. Hancock this 
Society has lost a valued member, and we as individuals 
a faithful friend; 

RESOLVED FURTHER, That a copy of these resolutions be 
spread on the minutes of the Society and that a copy be 
sent to his family as an expression of our esteem and ap- 
preciation of him. 

J. C. Sizer, 
Cuas. W. DoucurIE, 
C. J. ANDREws, Chairman. 
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